
Th~s repon IS requred by law (7 USC 2143). Fa~lure lo report accordmg to the reqAat~ons can See reverse s~de for 
result ~n an order to cease and des~st and lo be subject to penalt~es as provlded for ~n Sec:~on 2150 add~bonal ~nformalron. 

1nleral;ency Report Contrcl No 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 15 KANSAS STREET, BLDG 42 
NATICK. MA 01 760 

3. REPORTING FACILITY (Lrst all locat~ons where an~mals were housed or used ~n actual research, testlng, teachmg. or expenmentatlon. or held for these purposes Attacn add~tronal 
sheets ~f necessary.) 

FACILITY LOCATIONS(sftes) 

U.S. ARMY RESEARCH tNSTlTUTE OF MEDICINE 
NATICK. MA 01760 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023 ) 

1. REGISTRATION NO. CUSTOMER NO. 
14-F-0002 446 

I 

2. HEADQUARTERS RESEARCH FACILIN (Name and Address. as regrstered ~ d h  USCA, 
include zip Code) 

U.S.ARMY RESEARCH INSTITUTE OF 
ENVIRONMENTAL MEDICINE 

Anrmals Covered 
By The Anlmal 

Welfare Regulat~ons 

FORM APPROVED 
OM8 NO. 0579-0036 

8. Number of 
anrmals bemg 
bred. 
cond~troned, w 
held for use ~n 
teachtng. testlng. 
expenments, 
research, or 
surgery but not 
yet used for such 

I purposes. 

animals upon 
which teachmg. 
research. 
experiments. or 
tests were 
conducted 
involvmg no 
pain. distress, or 
use of pain- 
reliev~ng drugs. 

0. Number of ancmals upon 
whch expenrnents. 
teachrng. research. 
surgery, or tests were 
condl~cted ~nvolvrng 
accompanytng pam or 
d~stress to the an~mals 
and for whrch appropnate 
anesthetrc. analgesic. or 
tranqu~llzlng drugs were 
used. 

conducted lnvolvmg accompanyng parn or drstress TOTAL NO. 

anesthet~c.analges~c. or tranqud~zlng drugs &ould 
have adversely affected the procedures. results. or (Colt. C + 
interpretation of the teachmg. research. 
expenments, surgery. or tests. (An explanatron of 
the prccedures producing pain or distress in these 
anmals and the reasons such drugs were not used 
must be attached to thrs report) 

E. Number of anrmals upon wh~ch teaching. 
expenments. research, surgery or tesls were 

4. Dogs 

5. Cats 

F. 

6. Guinea Pigs 

8. Rabbits I I I I 

9. Non-Human Primates 

10. Sheep 

12. Other Farm Animals 

1 1. Pigs 

13. Other Animals 

ASSURANCE STATEMENTS I 
1) Pmfesuonally acceptable standards govemlng the care, treatment, and use of anlmals. lnduding appropriate use of anesthebc. analges~c. and tranqu~lizlng drugs. pnor to. during, 

and follomng a d w l  research. teaching, testing, surgery. or experimentation were followed by this research facility. 

2 

2) Each principal investigator has considered alternatives to painful procedures. 

2 

3) This faality is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speafied and expla~ned by the 
pnnapal investigator and approved by the Institutional Animal Care and Use Cornnittee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to ~dentifymg the IACUC-approved exceptions. thrs sumnary ~ncludes a brief explanation of the exceptions. as well as the speaes and number of anrmals affected. 

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoeas of an~mal care and use. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I certify that the above is tme, correct, and complete (7 U.S.C. Section 2143) 
I 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

John P. Obusek. Col, Commander. USA 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART I - HEADQUARTERS 
(AUG 91) 

John P. Obusek. Col., Commander. USA 1211 212002 



Ths repori IS requ~red by law (7 USC 2143). Fa~lure to repori acccrdmg Io the regulations 0 C 1 ' See .Itached lorm lor 
add~tlonai ~nformat~on 

lnteragenci Report Contr I N oKP/ can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-~-0010 

CUSTOMER NUMBER: 645 

FORM APPROVED 
OM0 NO. 0579-0036 

I 
I. REPORTlNG FACILIM ( List all locations where animals were housed or used in actual research, tesbng, or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 

National Marine Fisheries Service Aquarium 
166 Water Street 
Woods Hole, MA 02543 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (999) -999-9999 . 
A 

FAClLrPl LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
anlrnals upon 
w h m  teachmg. 
research. 
expenments. or 
tests were 
conducted 
lnvolvlng no 
pain. distress. or 
use of Pam- 
relievmg drugs. 

upon which 
expenments. teaching, 
research. surgery. or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

an~mals being 
bred. 
condit~oned, or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not y t  

experiments, research, surgery or tests were 
conducted involving accompanyng pan or distress 

I 
to the animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic. analgesic. or tranqu~lizing drugs would 
OF ANIMALS 

have advenely affected the procedures. results, or 
interpretation of the leaching, research. expenments, ( COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these anlnrals and the 
reasons such drugs were not used must be attached to 

An lmls  Covered 
By The Animal 

Welfam Reguhtlo~ 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

1) Pmf.uiondly acceptdo rtMdvds governing the cam, trsotmmt, and use of animals, indudii rpproprirt, use of amatetic, andgac, and tMquil'izing dmgs, prior to. during, and fdlawing 
actual maarch, t W i .  testing, surgefy, or -on were followed by this mearch hdlity. 

2) Each principal investigator has considered altmatives to painful p c d w W .  

3) This facility is adhering to the standards and regulations under the Act, and it has required tha! excaptions to the standards and regulations be mod and explained by the principal 
investigator and appmved by the Institutional Animal Care and Use Committee (MCUC). A summary of all such rxceptlons Is attached to this annual report. In a d d m  to idmtifyu'tg the 
IACUC-approved exceptions. this summary includes a brief explanation of the excqJOw, as weU aa the species and number of animals affected. 

4) The attendinq veterinarian for this research facilily has appropnato authority to mrwe tho pmvisian of adequate veterinary care and to ovmee the adwacy of other aspeds of animal care and 

CERTIFICATION 8Y HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 

n / ( Chief Executive Officer or Legally Responsible Institutional Official ) 
A 

(Replaces VS FORM 18-23 (OCT 88), wh~cfr IS obsolete. 

(AUG 91 ) 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Ti~ls repon IS  requlred by taw (7 USC 2143). Failure to report according to the regulal~ons See attached form for Interapefl~{ Repon Control NO[- 

can add~tional informat~on 

Dana-Farber Cancer Institute 
44 Binney St , 

One Jimmy Fund Way 
Boston, MA 021 15 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: (61 7) -632-3488 

,. REPORTING FACILITY ( List all lacabons where animals were housed or used in actual research, testmg. or experimentation. or held for these purposes. Attach additional sheets 11 necessary ) 

1. CERTIFICATE NUMBER: 14-R-0003' ' 

CUSTOMER NUMBER: 100 

- - -  

FAClLm LOCATlONS ( Sites ) - See Atached Listing 

FORM APPROVED 
Oh18 NO. 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY f Attach additional sheets if necessarv o r  use APHIS Form 7023A \ 1 

Animals Covered 
By The Anlmal 

Welfare Regulatlonr 

B. Number of 
animals being - 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

I C. Number of 
I animals upon 
1 which teaching. 

research. 
expenments. or 
tests were 

, conduded 

1 use of pain- . 
relieving drugs 

D. Number of animals 
upon which 
expenments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
dislress lo the animals 
and for which 
appropriate anesthet~c. a 

E. Number of antmals upon which teachmg. 
expenments. research, surgery or tests were 
conducted involving accomganying pain or distress 
to the animals and for which the use of appropriate 
anesthetlc, analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretatton of !he teaching. research. expenments. 
surgery. or tests. ( ~n explanallon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 ASSURANCE STATEMENTS 1 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

M ~ ~ C I P  

Rats 

Frog.. 

adud rescMnh. t.schng, testing, surgery, or experimentalion w m  fdkwbd by this reMarch fadi i .  

2) Each principal investigator has contidered alternatives to painful procedures. 

3) This facilii is adhering to the standards and regulations under the Act, and it has required hat exceptioM to th. standordr and regulations be speafied and explained by the principal 
investigator and approved by the Institutional Animal Care and U s e  CoImmltbe (MCUC). A summary of all such exceptions h attached to this annual report In addition to identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as wet1 u ths species and number of animals affected. 

4) The attending veterinarian for thls research faality has appropriate authority to enswe the provision of adequate veterinary care and to ovsnee the adequacy of other aspects of animal care and 

0 

CERTIFICATION BY HEADQUARTERS RESUUiCH FACILrrY OFFICML 
( Chief Executive Officer or Legally Responsible Institutional OWa l  ) 

7 son 
20 

219 

76 

( AUG 9fl 

76 

53346 
' 156 

204 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Print 

Faye C. Austin, Ph-D., Sr-VP for Research 

DATE SIGNED 

I lm 

312 

A P ~ ~ W ~ R M  70w (Replaces VS FORM 18-23 (OCT 88). which 1s obsolete. 

n 

0 
A /-A - .-- - 

468 

156 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0003 
Customer Number: 100 
Facility: DANA-FARBER CANCER INSTITUTE 

44 BINNEY ST 
ONE JIMMY FUND WAY 
BOSTON, MA 021 15 
(6 1 7) 632-3488 

ANIMAL RESOURCES FACILITY 
44 BINNEY ST 
SMITH RESEARCH BLDG, RM 1170 
BOSTON, MA 02215 

MD ANDERSON CANCER CENTER 
DEPT. OF VETERINARY SERVICES 
BASTROP, TX . 

. TULANE REGIONAL PRIMATE CENTER 
18073 THREE RIVERS ROAD 
COVINGTON, LA 70433 

MlLLBROOtVIMMUNOSERV 
P.O. BOX 513 
AMHERST. MA 01004 

Taconic, Inc. 
273. Hover Ave . 
Germantown, NY 12526-5320 

Charles River Laboratories 
251 Ballardvale St. 
Wilmington, MA01887 



See attached lorn uc ' 3 2!JeLenq Report Conw Cir/ o.: Thn report 1s requ~red by law (7 USC 2143). Fa~lure to report accordmg to the regulat~ons 
can 

UNITE3 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0004 

CUSTOMER NUMBER: 1 0 1 I FORM APPROVED 
OM8 NO. 05794036 I 

Pine Acres RabbitryJFarm 
299 E. Main Street 
Norton, MA 02766 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (508) -285-7391 

I I 
I. REPORTING FACILITY ( List all locations where an~rrels were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach addit~onal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See ~tached Listing 

0. Number of an~rnals 
upon whtch 
expenments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanymg pain or 
distress to the antmls 
and for which 
appropriate anesthetic, a 

I REPORT OF ANIMALS USED BV CP, UNDER CONTRCL CF RESECiXCH 
I I 

- -  

E. Number of an~mals upon which teaching. 
experiments. research. surgery or tests were 
conducted involvmg accompanymg pain or distress 
to the antrnals and for whch the use of appropnate 
anesthetic, analgesr, or tranquiliung drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animls and the 
reasons such drugs were not used must be attached to 

FACILITY I Attach additional sheets if necessarv o r  use  APHIS Farm 7023A \ 

C. Number of 
anirnals upon 
wh~ch teachmg, 
research. 
expenments. or 
tests were 
conduded 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

6. Number of - I animals bemg 

Animals Covered conditioned, or 
By The Anlmal held for use in 

Wetfan Reguktlons teachmg, I TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testing, 
experiments. 
research. or I I surgery but not ye I 

5. Cats I - I 
4. Dogs 

6. Guinea Pigs I -  I 

3 6  

7. Hamsten I - I 

12. Other Farm Animals I 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

I ASSURANCE STATEMENTS 

1 9 7  
- 
16 
97 

1) Professionelly standards gwming the care, treotm6nt and use of animals, including appropriate use of  at^ mabesic, and tMquilizing bugs, prior to. during, and folkwing 
ocbol msemh, teaching, testing, surgecy, or eqwimentatmn were followed by this research facility. 

2) Each prindp.l invrrtigptor has amsidered altemaths to painful procsdures. 

3) This facility is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to idenwing the 
IACUC-approved exceptions. this summary iodudes a brief explanation of the crxceptiis, as well as the species and number d animals affected. 

4) The attending veterinarian for this research facility has appropnate authorty to ensure the provision of adequate veterinary care and to oversea the adequacy of other aspects of animal cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofhcer or Legally Responsible Institutional Offfcial) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

c '52 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whrch 1s obsolete. 

( AUG 91 ) 



Th~s report 1s requ~red by law (7 USC 2143). Fa~lure to report according to the regulat~ons can See reverse side for Inlera~enc./ Reccrt Ccntrol 

result in an order lo cease and des~st and lo be subject lo penalties as provided for in Sec:~on 2750. addlt~onal informat~on. 0 180-DOA-AN 

I .  REGISTRATION NO. I 4-R-0006 
J 

FORM APPROVED 
OM0 NO 0579-&3fj\ 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NO. 102 NOV 2 9  200'; 
2. PRlMEDlCA CORPORA TION 

ANNUAL REPORT OF RESEARCH FACILITY Div. of Charles River Laboratories, Inc. 
(TYPE OR PRINT) 57 Union Street 

Worcester, MA 01608 
3 REPORTING FACILITY (List all locat~ons where animals were housed or used In actual research, testing, teaching, or expenmentatlon, or held for these purposes. Attach additional 
sheets II necessary ) 

FACILITY LOCATIONS(SI~~S) - See Attached L~strng 

Report for Oct 1, 2001 -0ct 31,2001 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A) 

A. 
Animals Covered 

By The Animal 
Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned. or 
held for use in 
teachmg. testmg. 
expenments, 
res-earch. or 

surgery but not 
yet used for such 
purposes. 

6. Gumea Pigs 

7. Hamsters 

8. Rabbrts 

9. Non-Human Primates 

1 10. Sheep I 
11. Pigs 

13. Other Animals t--i 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
parn, distress, or 
use of pain- 
relieving drugs. 

D. Number of antmals upon 
whlch expenrnents. 
teach~ng. research. 
surgery, or tests were 
conducted ~nvolving 
accompanyng paln or 
dlstress to the anlmals 

and for whlch appropnate 
anesthetic, analges~c. or 
tranqu~itzlng drugs were 
used. 

-- - - 

E. Number of an~mals upon whlch teaching. 
expenments. research, surgery or tests were 
conducted involvtng accompanying paln or dlstress 
to the anlmals and for wh~ch the use of appropnate 
anesthebc,analgestc, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretat~on of the teachmg, research. 
expenments. surgery, or tests. (An exolanabon of 
the procedures productng pam or dlstress In these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 
TOTAL NO. 
OF ANIMALS 
(Cots. C + 

D + E) 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals. including appropnate use of anesthetic, analgesic. and tranquiliang drugs, prior to. 
during. and following actual research. teaching, testing, surgery. or expenmentation were followed by th~s research facility. 

2) Each prinapal investigator has considered alternatives to painful procedures. 

This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by 
the principal investigator and approved by the Institutional Anmal Care and Use Commltee (IACUC). A summary of all the exceptions is attached to this annual report. 
In addition to identifying the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions. as well as the specles and number of anlMlS . . 

affected. 
4) The attending veterinarian for this research fatality has appropriate authority lo ensure the provision of adequate vetennary care and to oversee the adequacy of 

other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and complete (7 U.S.C. Section 2143) 

APHIS FORM 7023 18-23 (oct 88). which 1s obsolete 

(AUG 91) 
PART 1 -HEADQUARTERS 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Dennis R. Shaughnessy 
SF. V.P. Corporate DevelopmentfGeneral Counsel & Secretary 



Th~s repcrt IS required by law (7 USC 2143). Fatlure to report according to the regularions See attached form for 

can add~t~onal tnformat~on 
lnleragency Report Control v 0.: 

-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0009 

CUSTOMER NUMBER: 105 I FORM APPROVED 
OM8 NO. 0579-0036 

Boston University Medical School 
71 5 Albany Street, W-707 
Boston, MA 021 18 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -638-4089 

w 

3. REPORING FACILITY ( List all locatrons where a n t m s  were housed or used in actual research, testing, w expenmentation, or held for these purposes. Attach additional sheets if necessary ) I 
FAClLrPl LOCATIONS ( Sites ) - See Atached Listing 

- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILR'Y I Attach additional sheets i f  necessarv o r  use APHIS Form 7023A 1 I 
C. N u d r o f  

animals u p  
which teaching. 
research, 
experiments, or 
tests were 
mducted 
involving no 
pain, distrw. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 

E. Number of animals upon which teaching. 
experiments, research. surgery or tests were 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

experiments. teaching, 
research, surgery, or 
tests wcn mducted 
involving 
accompanying pain or 
distress to the animals 

conducted involwng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
By The A.LN1 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cats 

and for which 
appropriate anesthetic. a 

6. Guinea Pigs I G5 

producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

7. Hamsters I m 
-- - 

8. Rabbits 

9. tdonhurnan Primate 

10. Sheep 

11. Pigs 0 
12. Other Fann Animals d 

13. Other Animals I 

/ ASSURANCE STATEMENTS 
I I 

1) Profeuionrlly acceptable skmhds gov6m'ing lh cam, tmtmmt and uro of animals, inciudi i  appropriate uro of anestetic, analgesic, and tranquiliring bugs, prior to, draing and following 
actual resew&, teaching, testing, surgery. or axp~rimtation WON f o l l d  by this ~ a r e h  facility. 

2) Each principsl ifwedgator haa cwtidared dlmatives to painful pmwduma. 

3) This facility is adhering to the standards and regulations under the Ac!, and it has that exceptions to the standards and regulations be spedfied and e@ained by the principal 
investigator Md approved by the Institutional Animal Care and Use Committee (MCUC). A summary of all such excepUons is attached to this annual repoh In addition to identrfying the 
IACUC-appmwd exceptions, this summery includes a brief explanation of the exwpt iw, as well as the species and number of animals atfectsd. 

4) The attending veterinarian for this reseordr facility has appropriate authority to ensum the provision of adequate veterinary can, and to ovenee the adequacy of other as- of animal care and 

CERTIFCATION BY HEADQUARTERS RESUIRCH FACILITY OFFICIAL 
( Chief Executbe Officer or Legally Responsible InstiWanal Offtaal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

( AUG 91 ) 

~1 1- -. 
V 

J 

A ~ w j  V. C h o b ~ n i c ~ h ,  M D  
PC ex pa,,bS+ BOA U * ; v e ~ b + ~  Me4;pI G-PW 'l-"-OZ 

* 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 



T h ~ s  report IS requ~red by law (7 USC 2143) Fadure :o report accordmg lo the reqJat~ons 
NOV 

can 

2002 . N O Y  
See attached form for 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I .  CERTIFICATE NUMBER: 1443-00 1 0 

CUSTOMER NUMBER: 106 I FORM APPROVED 
OM8 NO. 0579-0036 

Schepens Eye Research Institute, The 
20 Staniford Street , 

Boston, MA 021 14 

Telephone: (6 1 7 )  -9 1 2-0 1 00 

I. REPORTING FAClUrY ( List all locations where an~mals were housed or used in actual research, testing. or expsimentation, or held for these purposes. Attach add~tional sheets if necessary ) 

FACiLm LOCATIONS ( Sites ) - See Atached Listing 

13. Other Animals n 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 
I 

C. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
invdving no 
pain. distress, or 
use of pain- 
relieving drugs. 

0 

0 

0 

0 ,  

1 

0 

0 

0 

0 

Number of animals 
upon whlch 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accorrpanying pain or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of animals upon wh~cfr teaching. 
expenmts. research. surgery or tests were 

FACILIM I Attach additional sheets i f  necessarvor use APHIS Form 7023A.I 7 
-- -- I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH 

conducted invdving accompanying pain or distress 
to the animals and for which the use of appropnate 

A. 

Animals Covered 
By The Animal 

Welfare Regchtiom 
anesthetic. analgesic. or tranquilizing drugs would 
have advenely affected the procedures, results. or 
interpretation of the teaching. research, upenmenls. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

0 

0. Nueerof  
ancmals bemg 
bred. 
cond~t~oned, or 
held for use ln 
teachmg. 
testing. 
expenments. 
research, or 
surgery but not yc 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 

2). Each pridpal investigator has considered akemativer to p e i m  pmcdums. 

I 

ASSURANCE STATEMENTS 

3) This hcility is adhering to the standards and regulations under the Act, and it has required Vlat ex-tions to the standards and rsgulationt be speufied and explained by the principal 
inve&tgator and approved by the Institutional Animal Care and U s a  Committee (RCUC). A summary of ail such exceptloru is altached to this annual report. In addition to identrfying the 
IACUC-appmved excepbons. this sumnary indudes a brief explanation of the exceplions, as well as the species and nunbsr of animals atbded. 

I 

4) The attending veterinarian for this m a r c h  facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of other aspects of animal can, Md 

1) Pdessbdly acceptable standsrds goventing the care, bmahmt md use of animals, induding appmpricrts use of mestet& analgesic, and tranquilizing drugs, prior to, during, and following 
oduof m, teaching, testing, surgery, or e-on wsrs foilowed by this research fadlity. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACiLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Offcia1 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-GO10 
Customer Number: 106 
Facility: SCHEPENS EYE RESEARCH INSTITUTE, THE 

20 STANIFORD STREET 
BOSTON, MA 021 14 
(617)- TJZ-O\OD 

SCHEPENS EYE RESEARCH INSTITUTE, THE 
20 STANIFORD STREET 
BOSTON, MA 021 14 



Th~s repr t  IS requ~red by law (7 USC 2143). Fatlure to report accord~ng to the regulal~ons See attached form for Interagencj R e w  Control NO.: 

\an add~bonal ~nformat~on 
1 L 

I St. Elizabeth's Medical Center Of Boston w 

UNrrED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY I 736 Cambridge Street 
( TYPE OR PRINT ) Boston, MA 021 35 

1) Center for Biomedical Research Building I T e e p h o n e : f 6 4 ? + ~ ~ B  (617)  789-3189 
720 Cambridge St., Boston, MA 02135 

1. CERTIFICATE NUMBER: 14-~-00 1 3 ' 

CUSTOMER NUMBER: 99 

2) Pine Acres ~abbitry/Farm 
299 E. Main St., Norton, MA 02766 

I. REPORnNG F A C I W  ( bst all locabons where ancmals were housed or used cn actual research, tesbng. or expcnmentatlon, or held for these purposes. Attach additional sheets 1 n-ry ) 

FORM APPROVED 
OMB NO. 0579-0036 

-- 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTf I Attach additional sheets if necessarv or use APHIS Farm 7023A \ 
I 4 I 

Animals Covered 
By The Anlnul 

Welfare ReguLUons 

4. Dogs 

B. Number of 
animals being - 
bred. 
conditioned. or 
hcld for use in 
leactung. 
testing. 
expeciments. 
research, or 
surgery but not y€ 

Numbtr of 
animals upon 
wh~ch teaching. 
research. 
ucperiments. or 
tests were 
conducted 
involving no 
pan. distress. or 
use of pain- 
relieving drugs. 

0. Number of anirrrals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conduded 
involving 
acartvanying pan or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon *ich teachmg. 
experiments. research, surgery or tests were 
conducted involving acconpanying pan or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. w 
interpretatmn of the teaching. research. experrmcnts. 
surgery, or tests. ( An explanation of the pmcedures 
producing pain or distress in these animals and the 
reasons such dmgs were not used mist be a W e d  to 

TOTAL NUMBER 
OF ANlMLS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

0 

7. Hamsters 
I 1 

0 0 

8. Rabbits 

9. Nonhuman Primate 

0 

0 

10. Sheep 

0 

0 

0 

1 1. Pigs 

13. Other Animals 
1 

0 

0 

0 

0 0 

12. Other Farm Animals 

0 

0 

I 1 
0 0 

0 

0 

0 

0 

Rats 

4) The a n d i  ve(aharian for this research facility has appqxkte ar(honty to mturo the provision of adequate vasrinory cys and to ovbnee the dnquacy of olhsr aspects of animai care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLrPl OFFICIAL 
( Chief Executive Omcer or Legally Responsible institutional Offiaal ) 

0 

59 

0 

34 

Mice 

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFIClAL ( Type or Pfht 

John D. Burke, Vice President of Research 
Institutional Official 

(Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolele. 

0 

0 

0 1 34 

0 

25 0 

0 

0 I 59 

0 -  

1,450 

0 

0 

1,132 

0 

0 

0 

0 

0 

1,132 

1,600 0 1,600 



This repot-! s reclared by law (7 USC 2143). Failure to repot-! according to the re~ulauons j :; ; ; 2 3 22 See attacaed form lor 
- .., add~t~onal mfortralion 

Interagency Repon Control NO]- 

can 
. . 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0016 ' FORM APPROVED 
OM8 NO. 05794036 

CUSTOMER NUMBER: 1 10 

I. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research, testing. or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 1 

L C F Foundation, Inc. 
Lahey Medical Center 
41 Mall Road 
Burlington, MA 07 805 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FAClLm LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FACILrPl I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I - -  

C. Number of 0. Number of anirmls 

- -  

E. Number of anmals upon whch teachmg. 8. Nurnberof 
animals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not ye 

animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
~nvdving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

upon which 
exoenments. teaching. 
research. surgery. or 
tests were conducted 
involwng 
accompanying pan or 
distress to the animals 
and for wh~ch 
appropriate anesthetic. a 

experiments. research, surgery or tests were 
conduded involving accomoanying pain or dislress 
to the anlmls and for which the use of appropnate 
anesthetic. analges~c, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretatron of the teaching, research, experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pam or distress in these anltrals and the 
reasons such drugs were not used mrst be anached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

I 

4. Dogs 

5 Cats I 
6. Guinea Pigs I 
8 .  Hamsters I 
8. Rabbits I 
10. Sheep I 
1 1. Pigs I 
12. Other Farm Animals 1 

Goats 

13. Other Animals 

I 
ASSURANCE STATEMENTS I 

1) Professionally acaptable standards governing the cafe, trsatment, and use of animals, indudii appropriate use d aneatetic, analgasic, end tranquiliring drugs, prior to, during. and following 
acb.l r.sclerch, tsrching, testing, wrgefy, or e q m d m ' o n  wwe followed by this mearch facility. 

2) Each prindpal investigator has considered alternatives to painful procsdures. 

3) This facility is adhering to the standards and regulations under the Act, and it has mquM that axcaptions to the rt.ndards and regulationr be specdied and explained by the prinapal 
investigator and approved by the Institutional Animal Cam ond Use Committee (IACUC). A summary of  all such exceptions Is attached to thls annual r epoh  In addition to identwng the 
LACUC-approved exceptions, fhis summary indudes a brief explanation of the exaptions. as wlI as the species and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to O I I S I J ~  provision of adequate veterinary m and to overwe the adequacy of 0th- aspects of animal care and 

CERTlFlCATlON BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTQNAL OFF lClAL ( Type or Pnnt 

David M. Barrett, M.D. 
w 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolele. I 
(AUG 91 ) 



3. Reporting Facility 

Lahey Medical Center 
Research Laboratory 
41 Mall Road 
Burlington, MA 01805 



See attaded form for 
a d d l t i d  informlion 

Interagency Report Cont "et" Thn report 13 required by law (7 USC 2143). Fatlure to report according (o [he regAatam 

- -  

1. CERTIFICATE NUMBER: 14-R-0017 I FORM APPROVED 
OM8 NO. 05794036 

CUSOMER NUMBER: 1 12 
UNITED STATES DEPARTMENT OF AGRICULNRE 

ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

- 

I. REPOKTlNG FACIUN ( List all locations vhere animals were housed or used in acluel research. tesling. or expaimenlation. or held far these purposes. Attach additional she& if necessary ) I 

Mailing addresss Physical Address 
J E c  1 6 2002 

ANNUAL REPORT OF RESEARCH FACILITY 
Boston university Boston UNiv. 
Charles River Campus Charles River Campus 
5 Cummington Street 
Boston, MA 02215 590 Commonwealth Ave. 

Boston, MA 02215 
Telephone: (61 7) -353-2463 

( TYPE OR PRINT ) 

-- 

REPORT OF ANIMALS 

A 

M R O L  OF RESEARCH FAClUM I Attach addlonal sheets H neceuarv or use APHIS Form 7023A \ I JSED BY OR UNDER CC 

B. Nwnberot 4 
anirmk bang - 
bred. 
condithed. or 
heldfyusein 
teaching. 
mum 
m-. -. or 
surgery but n d  yc 

TOTAL NUMBER 
Of A N l W  

( COLUMNS 
C + D + E )  

8. Rabbi I 

- - 

I .- 
11. Pigs 

1 2  Other Fatm Animals 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OFFlClAL 
( Chief Exeadh Omcer or Legally Resportsiblo Institutional Omdal ) 

SGNANRE OF C.E.O. OR INSTlNTlONAL OFFICW NAME d TlTLE OF C.E.O. OR INSmUTlONAL OFFlClAL ( Type or M DATE SIGNED 

Dennis Berkey/Provost 12/11/0 6 L L J  / 
APHIS FORM 7023 (Rapkccr VS FORM I&-ld, i. &deb. 



Ths rcporl 1s requdcd by law (i USC 2143). Falure lo rcporl accordmg lo Ihe regula:~ans 
r.3n 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

- - 

Y 
I 

- 
Massachusetts Institute Of Technology 
Office Of Sponsored Programs 
77 Massachusetts Avenue 

3. REPORTING FACILITY ( LISI all locallons where an~mals were housed or used In aclual research, lesl~ng. or expertmenlal~on. or held lor lhese purposes. Allach add~ltonal sheels 11 necessary ) 

1. CERTIFICATE NUMBER: 14-R-0018 

CUSTOMER NUMBER: 1 14 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORhl APPROVED 
OblO NO. 6579-0036 F P 

Cambridge, MA 021 39 

Telephone: (61 7) -253-2492 

\ 

NOV 2 1 2002 

-- 

FACILIN LOCATIONS ( Sttes ) - See A~ached Ltsltng 

I REPORT OF ANIMALS kJSEO BY OR LJNDER CONTROL OF RESEARCH F A C l L l N  I Attach additional sheets i f  n e c e s s a ~  o r  IIS~ APHIS Fo rm  7023A \ I 
E. Number of anrmls upon whtch leachtng. 

expertmenls. research. surgery or tests were 
conducled tnvdvmg accompanying patn or d~slress 
lo Ihe antrrrals and for which Ihe use of appropnale 

F. 

TOTAL NUMBER 
OF ANlhWLS 

( COLUMNS 
C + D + E )  

i 

- 
- 

- 
- 

- 
- 

- 

- 
- 
- 

- 

- 

- 

IL 

I 

A. 

Animals Covered 
By The Animal 

Welfare Regulallons 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

! 1. Pigs 

: 2. Other Farm Animals 

13. Other Animals 

Ferrets 

ASSURANCE STATEMENTS 

antrruls upon 
whtch leachmg. 
research. 
expenments. or 
lests were 
conducled 
tnvolwng no 
paln. dlslress. or 
use of patn- 
reliewng drugs. 

1) PldeuioMUy acceplable standards goMrnlng the care. trealment. and use of animab. including appropriale use of aneslelic, analgesic. and lranquilizing drugs. prior to, dwng, and following 
actual research, leadung. leslmg. swgory, or expenmenUlon were followed by h i s  research facilily. 

8. Number of 

- 

- 

- 

- 

- 

- 

an~rnals bemg 
bred. 
condtboned. or 
held for use ~n 
leachtng. 
lesang, 
expenments, 
research. or 
surgery but no1 ye 

upon whlch 
exper~menls. leachtng. 
research, surgery. or 
tesls were conducled 
tnvdwng 
accompanyng patn or 
distress lo the anlrnals 
and for whtch 
appropnale aneslhebc. a 

aneslhelc. analgese. or lranqu~ltzlng drugs would 
have adversely affected the procedures. results. or 
tnterprelalton of Ihe leachtng. research. expenrnenls. 
surgefy. or tests. ( An explanallon of the procedures 
producmg paln or dtslress ~n these a n ~ m l s  and the 
reasons such drugs were no1 used m s l  be allached lo 

2) Each pm'mpal mcutigator has considered allernatnres to painful procedwes. 

3) Thrs lacilily IS adhenng to Um standards and regulations under (he Act, and il hiis required Vial exceptions lo the standards and regulattons be specified and explained by the prinupal 
invssligator and appmved by lhe lnslitulional Animal Cars and Use C~tnmttIOe (IACUC). A summary Of all such excepllons Is attached l o  this annual report. In addtlion lo idonlllylng Ihe 
IACUC-approved excep l i i .  lh~s summary includes a bnef explanation of the exCeptioflS, as well as lhe species and number of animals aKeced. 

4) The attending veterinarian fa this research facility has appropriate authority to e n w e  the provision of adequate veterinary care and lo oversee lhe adequacy of other aspecls of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

~ U R E  OF C.E.O. OR INSTITUTIO&IL OFFICIAL I NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or PMI 1 DATE SIGNED 1 
PATRICIA K. GREER 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsdele. ~3-l L UlEC7Mi 6 I 

id GIG,, 
(AUG 91 ) OFFICE OF SPONSORED PROGRAMS 



Address of research buildings on the MIT Campus where animals are housed. 

1. Building 56, 8th floor 
20 Ames Street 
Cambridge, MA 02 139 

2. Building 68, Sub-basement 
20 Ames Street 
Cambridge, MA 02 13 9 

3. Building E 17/18, 6h floor 
400 Ames Street 
Cambridge, MA 02139 

. .  4. Building E25, basement 
400 Ames Street 
Cambridge, MA 02 139 



Haward Medical School I Ctr. for Animal Resources 8 Cornoarative Medicine 

Th19 report is required by law ( 7 USC 2143). Falure to report according to the regtilallons can N 6 2 7 2 0 0 a e e  reverse side for 
result ~n L , ~  L, jer to cease and desist and to be subiect to cenalties as orovided for in Section 2150 additional information. 01 80-DOA-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 665 Huntington Avenue 
Boston, MA 021 15 
Status: Active 

1 REGISTWTION N O  7 FORhl APPROVED 
14-R-00 1 9 ' OM8 NO. 05794036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
with the USDA, include Sip Code) 

ORIGINAL I 
I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these 

~umoses. Attach additional sheets if necessarv.) 1 
FACILITY LOCATIONS (Sites) 

C. Number of 
animals upon 
which teaching 
research. 
experiments or 
tests were 
conducted 
involving no 
pain. distress. 
or use of pain 
relieving 
drugs. 

See attached. 

D. Numbers of animals 
upon which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

See attached. 

sheets if necessary or use APHIS FORM 7023A.) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional 

E. Number of animals upon which teaching, 
experiments. research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results, or 
interpretation of the teaching. research, 
experiments, surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

..................... 
12. &/OR 13. Other 
(List by Species) 

TOTAL NO. 
OF ANIMALS 

B. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
experiments. 
research, or 
surgery but not 
yet used for 
such purposes. 

(Cols. C + 
D + E) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits I 0 I 
9. Non-human Primates 1734 

10. Sheep 0 

1 1. Pigs 0 

12. Other Farm Animals 

r -  0 

Goat 0 

13. Other Animals 

Gerbil 0 

Ferrets 0 

a w f + = m r  0 

Degus 0 

Mice (deer) 0 

ASSURANCE STATEMENTS 

1. Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to. 
during, and following actual research, teachwig, testing, surge or expenmentation were followed by this research facility. 

2. Each principal investigator has considered alternatives to pamn%I procedures. 
3. This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

4. The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 
I cert~fv that the above IS true. correct. and com~lete (7 U.S.C. Section 2143). 
- - 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL I DATE SIGNED 

APHIS FORM 7023 (AUG 91) (Replaces VS FORM 18-23 (OCT 88). which is obsolete ) 

Eric P. Buehrens 
Executive Dean for Administration 
Harvard Medical School 

1 1125102 



FACI LITY SITES LIST1 NG 

Licensee/Registrant Name: 

License/Registration Number: 

Harvard Medical School 
Center for Animal Resources & Comparative Medicine 
1 4-R-0 1 9 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it NIA. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 1 NameIDepartment: Center for Animal Resources 
& Comparative Medicine (ARCM) 

Address: Boston MA 02 1 15 

Floor/Room: 
Con tact Person: 
Phone Number: 

Floor/Room: 
Contact Person: 
Phone Number: 
Contact Person: 
Phone Number: 

Floor/Room: 
Contact Person: 

Phone Number: 

Building: 

Floor/Room: ' 
Contact Person: 
Phone Number: 

ARCM/Central - HSPHIBldgs. I&II 
665 Huntington Avenue 
Ground and Basement Levels 
--------- ------- - - --------- ---------- ------------ --------------- 
----- --- ------------- 

ARCMISeeley G. Mudd Building and Harvard 
Center for Minimally lnvasive Surgery 
250 Longwood Avenue 
Lower Level 
---------- -------- -- ---------- ------------ --------------- 
----- - - - -------- ---- -- 
--------- ------ -- --------- ---------------- 
----- --- -------- ---- -- 

ARCMh'Varren Alpert Building 
200 Longwood Avenue 
Lower Level 
----------- ------------ 

---------- ------------ --------------- 
----- - - - -------- ----- 

ARCWHarvard Institutes of Medicine 
77 Avenue Louis Pasteur 
--------- -------- 
-------- - - - - - - ---- -- --- ---------- ------------ --------------- 
----- --- ----------- -- --- ------ -- 

Site No.: 17 Name/Department: New England Regional Primate Research Center 
Address: One Pine Hill Drive 

Southboro, MA 01 772 
Buildin&): Main Building and Three Out Buildings 
Floor/Room: -------------- ----- ---------- --------- 
Contact Person: ---------- --- ---------------- --------- ------------ ------------- 
Phone Number: ------- ---- ---------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY SITES LISTING 

Licensee/Registrant Name: 

License/Registration Number: 

Harvard Medical School 
Center for Animal Resources & Comparative Medicine 
1 4-R-0 1 9 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 18 Name/Department: ARCMhorn (satellite) 
USDA Registration No.: 1 4-R-092 
Address: 20 Shattuck Street, Boston MA 021 15 
Building: Thorn Building 
Floor/Room: 15th Floor 
Contact Person: ------- -------------- -------- ---------- 
Ph'one Number: --- -- --- ---- ---------- 

Site No.: 2 1 Name/Department: Pine Acres Rabbitry/Farm (satellite - swine/dog housing 
only) 

USDA Registration No: 14-B-52 
Address: 299 East Main Street, Norton MA 02766 
Building: Main Building 
Floor/Room: First Floor 
Contact Person: ------ ------ 
Phone Number: ------- ------------  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report 1s requ~red by law (7 USC 2143) Fallure to report accord~ng to the regulations can See reverse stde for 
result In an order to cease and deslst and to be subject to penalties as provlded for In Sedlon 21 50 addltronal ~nfonatlon 

Interagency Report Control NO 
0180-OOA-AN 

21 MUGAR LIFE SCIENCES BLDG. 360 HUNTINGTON 
AVE I 

FORM APPROVED 
OM8 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 BOSTON, MA 021 15-5000 
1 3. REPORTlNG FACIUTY (List all locations where animals were housed or used m actual research, testing. teachmg, or experimentation, or held for these purposes. Attach addtt~onal 

t .  REGISTRATION NO. CUSTOMER NO. 
14-R-0021 118 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrth USoA, 

- 
mclude ~ i p  Code) 

NORTHEASTERN UNIVERSITY 
DIV. OF LABORATORY ANIMAL MEDICINE 

1 sheets if necessary.) I 
FACIUTY LOCATlONS(srtes) 

NORTHEASTERN UNIVERSITY 
BOSTON. MA 021 15 

2) Each prindpal investigator has considered alternatives to painful procedures. 

REPORT OF ANIMALS USED BY 

A 

Antmals Covered 
By The Antrnal 

Welfare Regulattons 

4. Oogs 

5 Cats 

6 Gumea Plgs 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Pnmates 

10 Sheep 

11 Pigs 

12 Other Farm An~mals 

13 Other Animals 

Wild Rodents 

ASSURANCE STATEMENTS 

3) This facility is adhating to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved excsptiw, this rwnmary indudes a bnd explanation of the exceptions. as wet1 as the species and number of animals affected. 

4) The attending veterinarian for this research facility has applopriate authority to e n w e  the provision of adequate veterinary can, and to oversee Me adWJaCy of Other 
aspects of animal care and use. 

CERTIFICATION 8 Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1) Professionally acceptable standard3 gavemtng the care. treatment. and use of an~rnals, tndudtng appropriate use of anesthetc, analgesic, and tranqutllung dnrgs, pnor to, durlng. 
and f o l h n g  acfual research, teechmg. testtng, surgery, or expenmentatton w e  followed by thts research faul~ty 

I certify that the above is we. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTlONAL OFFICIAL NAME 8 TITLE OF C E O .  OR INSTITUTIONAL OFFlClAL (Type or Pnnt) DATE SIGNED 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D+E) 

842 

29 

41 
* 

OR UNDER CONTROL OF 

8. Number of 
antmals betng 
bred. 
condrt~oned, or 
held for use ~n 
teachng, testing. 
expenmenls. 
research, or 
surgery but not 
yet used for such 
purposes 

I Ronald D Hedlund. Ph.D.. Institutional Oftidal 1 Ronald 0. Hedlund. Ph.D., Institutional Official. Vice Provost-RwNGrEd 1 1010812002 I 
I I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

RESEARCH FAClLlM 

C. Number of 
anlrnals upon 
whtch teachng. 
research, 
expenments, or 
tests were 
conducted 
lnvolvmg no 
p a n  datres, or 
use of pan- 
reltevrng drugs 

12 

7 

41 

I 

(Altach add~bonJ sheets i f  necessary 

0. Number of antrnals upon 
whtch expenrnents. 
teachtng, research. 
surgery. or tests were 
conducted ~nvolv~ng 
accompanying paln or 
drstress to the antrnals 
and for whlch approprtate 
anestttet~c, analgese, or 
tranqullmng drugs were 
used 

830 

22 

or use APHIS FORM 7023A ) 

E. Number of ammals upon whtch teachtng. 
experiments, reseafch, surgery or tests were 
conducted lnvolvmg accompanytng pam or dlstress 
to the an~mals and for wtttch the use of appropriate 
anesthet~c.analgestc, or tranqutlmng dnrgs would 
have adversely affected the procedures, results or 
interpretation of the teachtng, research 
expenrnents, surgery, or tests (An explanatton of 
the procedures produung pan or dutress m these 
anrmals and the reasons such drugs were nd used 
must be atrached to thrs report) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 14-R-0021 
Customer Number: 118 
Facility: NORTHEASTERN UNlVERSlN 

DIV. OF LABORATORY ANIMAL MEDICINE 
21 MUGAR LIFE SCIENCES BLDG, 360 HUNTINGTON AVE 
BOSTON, MA 021 15-5000 

Northeastern University 
360 Huntington Avenue 
Nightingale Hall, 3rd Floor 
Boston, Mass. 021 15 
Northeastern University 
360 Huntington Avenue 
Richards Hall, 4th Floor 
Boston, Mass. 021 15 



This report is requ~red by law (7 USC 2143). Failure lo report according lo the regulat~ons See attached form for hteragency Report Contra bK 
addit~onal information 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 1443-0022 

CUSTOMER NUMBER: 1 1 9 

Massachusetts Eye & Ear Infirmary 
243 Charles Street 

FORM APPROVED 
OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Boston, MA 021 14 

Telephone: (61 7) -573-31 78 

. 
I. REWRTlNG FACILITY ( List all locat~ons where animals were housed or used in actual rcscarch. testing. or expmmentation, or held for these purposes. Attach additional sheets if necessary ) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

A B. Number of - ' 
aninrals being 
bred. 

Animals Covered conditioned. or 
By Ttn Anlnvl held for use in 

Welfare Reguktlom teaching. 

testing. 
experiments. 
research. or 
surgery but not ye 

-- - 

C. Number of D. Nun-ber of an~rrels E. Number of aninrals upon whtch teactrmg. 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

upon *ich 
experiments. teaching, 
research. surgecy. or 
tests were condud& 
indwng 
accMpanying pain or 
distress to the animls 
and for which 
appropriate anesthetic, a 

experiments. resear&. surgery or tests were 
conducted involving acuxrpanyng paln or distress 
to the animals and for wtnch the use of appropriate 
anesthetic. analgtslc. or tranquiliong drugs would 
have advtrsely affecled the procedures. results, or 
interpretation of the teaching. research, experiments. 
surgery. w tests. ( An explanation of the procedures 
produang pain w distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

4. Dogs 0 I 
- - 

5. Cats 1 36 I 
6. Guinea Pigs 140 

7. Hamsters 0 

8. Rabbits 254 

9. Nokhuman Primate 29 

10. Sheep 0 
11. P i s  0 

Chinchillas 22 
13. Other Animals 

3) This faciii is adhang to the rtandardr and quIai01u urdw th. k t ,  ad it W u h d  that excepthm to the standards md regulations ba specified and explained by (he priw 
inverligatw end approved by the lnstitrrtional Animal Care and U w  Commitlee (HCUC). A sumnufy of all such exceptlom Is attached to this annual report. In addition to identJfYing the 
IACUC-appwd exceptions, this summary indudes a brief explenation d the m, as well as the spetier bnd number of olleded. 

4) Theett~ ing~acKinar ianforthisrsseerchtsCi~i tyh;uapproPri~earthor i tyb~theprwir imoladequatavster inarycsrs~to~~adequacyof~erupecbd~r imal~arend 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrPl OFFICIAL 
( Chief Exeaftive Ofticer or Legally Responsible Institutional Oftidal ) 





Interagency Report Contr 9' No.: 
. . 

1 ,  . 
. # , ,  , . ;  

T h ~ s  report 1s required by law (7 USC 2143). Fatlure to report according to the regulaeo~s' .; 
. ' . 2 See attached form for 

addit~onal mforrnation 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I tin! 

1. CERTIFICATE NUMBER: 14-R-0029 

CUSTOMER NUMBER: 125 

New England Aquarium 
177 Milk Street 
Boston, MA 021 10 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -973-5200 

J, or expenmentation, or held for these purposes. Attach add~tional sheets if necessary ) I. REPORTING FACILITY ( List all locations where antmals were housed or used in actual research. tes 

Ma r i ne  Mammal Depar tment  - U ~ s c o v e r y  b h ~ p  
Animal Care C e n t e r  FAClLrrY LOCATIONS ( Sites ) See Atached Listing 

C. Number of 

RT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILTTY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I 
0. Number of animals A 1 B. Nu*er0f - E. Number of animals upon whch teaching, ' 

animals upon 
c5.A !caching. 
research. 
experiments. or 
tests were 
conducted 
involvmg no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon which 
eqorimcn!~. !eascling. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

animals being 
t:cd. 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments, 
research, or 
surgery but not ye 

experiments, research, surgery or tests were 
ccndudcS invc!iling acc3mtr;ying pi!? cr distrefs TOTAL NUMBER 

OF ANIMALS 
Animals Covered 

By The Animal 
Welfare Regulations 

to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqublizing drugs would 
have adversely affected the pmcedura, results. or 
interpretation of the teacfiing. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anirnals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cars I 
8. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I 
10. Sheep 

1 1. Pigs I 
12. Other Farm Animals + 

- 

13. Other Animals 

3s s-rs 
3 r b o r  s e a l s  

ASSURANCE STATEMENTS 
I 

1) PrufcrrioMliy aabptoMe ttandPrdr goveuning the care, trsatmm and use of mKn;rls, induding appropriate use of enertaic, analgesic, and tmqu~liing drugs, pnor to, during, and fo lhng 
rchrsl wearch, teachii. tsrting, swpy, or aperimentation wsrs followed by this man31 facility. 

2) Each pnnapd investigator has considered altsmetives to paKIful w. 
3) This fadlily is adhering to the rtondudr and regulations undw the Act, and it has -ired that axCaptioru to the standards and regulations be mad and explained by the principal 

investigator and approved by the InstiMional Animal Cars and Use Committee (MCUC). A summary of all such exceptions Is attached to thls annual report. In addition to identrfying the 
IACUC-sppmved excepttons. this summary indudes a brief explanation of the emwtions, as well as the sped- and number of animals affec!ed. 

4) The attending veterinarian for this research facility has a p m ' a i e  authority to ensum the pmvisim of adequate vetefinafy cam and to oversee Uw adequacy of other of animll cars Yrd 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

( AUG 91 ) 

DATE SIGNED SI 

I n s t i t u t  i o n a Y ' 0 f f  i c i a l  1 0 / 2 3 / G :  
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). d c h  is obsolete. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Edmund C .  Toome P r e s i d e n t  & IACUC 



November 4,2002 

Elizabeth Gold-entyer, D.V.M. 

Regional Director - Animal Care 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Unit 3 040 
Raleigh, NC 27606-52 13 

Re Annual Report - Brandeis University 

Registration No: 14-R-003 0 

Dear Dr. Goldentyer: 

Enclosed you will find two copies of the above referenced report signed on behalf of 
Brandeis University by Me1 Bemstein, Ph.D., Provost, in accordance with the Animal 
Welfare Act. 

If you have any questions regarding our report, please contact this office at 

781-736-21 19. 

Sincerely, 

---------- --- ------- ------ 

---------- 

Enc. APHIS Form 7023 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



r 1 

Thts report IS requ~red by law (7 USC 2143). Fatlure to report accordtng to the regulations ' - .- . . See attached f a n  for 

r ~ n  add~ttonal infomalion 
Interagenq Repcrt Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Brandeis Universi ty 

1. CERTIFICATE NUMBER: 14-R-0030 . I FORM APPROVED 
OMB NO. 0579-0016 

CUSTOMER NUMBER: 126 
-- 

Brandeis University 
Office Of Sponsored Programs 
Grant, Contract & Patent Admin 
P.O. Box 91 10 
Mail Stop 1 16 
Waltham, MA 02254 

. 
I. REPORTlNG FAClLrrY ( bst all locations where animals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILm LOCAflONS ( Sites ) - Set Atached Listing 

-- --- -- - - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv o r  use APHlS Form 7023A 1 I 

Animals Covered 
By The Anlmal 

Welfare Regu!atlons 

B. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
teaching, 
testing, 
expenments. 
research. or 
urrgcry but not yc 

Number of 
animals upM 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 

0. Nwnber of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anirmls 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments. research, surgery or tests were 
conducted involving aaompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. rEseanh. upmments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I 1 I 
-- 

5. Cats I I I I 0  

13. Other Animals I I I I I 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

12. Other Farm Animals 

1 1. Pigs I I I I I 0  

48 
11 

-- 

260 

0 

0 

ASSURANCE STATUllENTS I 
11 Pmfeuiadly acceptrbk standard3 g m i n g  the cam, lmabnd, and ut. of animalr. induding appropriate uu, of anestetic, a~lgesic, and tnnquirig drugs, prior to, dving, and following 

Gerbils 

Gray Squirrels 

2) Each principal investigator has considered alternatives to painful pmcduma. 

0 
0 

3) This facility is sdh.ring to the standards and regulations undar the Ad, and it has rsquiM that exceptions to th. stmdads and regulations be rpeaiied and explained by the principal 
investigator and approved by the InstiMionel Animal Cam and Usa Committee (MCUC). A summafy of all such rxceptlons Is attached to this annual r epoh  In addition to identifying the 
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the spedes and number of animals affected. 

0 

48 
11 

0 

0 

0  

0 

4) l?w attending vetcnnarian for this rewatch facility has appropriate authority to ensure the p i s i o n  of -ate wterinafy cam and to ownee the adequacy of other as- of animal care and 
> 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Otlicial ) 

117 

0 

( AUG 91 ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Print 

Mel Bernstein, Ph.D., Provost 

0 

55 

DATE SIGNED 

1 1 / 4 / 0 2  

,117 
55 

A 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



Interagency Report Control ??' 0.: This redoti I S  requ~red by l a  ( I  USC 2143) Fatlure to report accord~ng to the reg~laf lon~ C T ;? 8 2002 see 
can add~t~onal rnforrnatton 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-003 1 

CUSTOMER NUMBER: 127 

Acambis, Inc. 
38 Sidney Street 
Cambridge, MA 021 39 

FORM APPROVED 
OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -494-1 339 

I. REPORTING FACILITY ( List all locatlofts where animals were housed or used in actual research, testlng, or experimentation. or held for these purposes. Attach additional sheets ~f necessary ) 

FAClLm LOCAnONS ( Sites ) - See Atached Listing 

---- - -  -- 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets i f  necessarv or use  APHIS Form 7023A 1 t 
8. Number of - I' C. Number of I D. Number of an~mals E. Number of anirnals upon wh~ch teaching. 

animals being 
bred. 
conditroned. or 
had for use In 
teaching. 
testing. 
expenrnents. 
research. or 
surgery but not yc 

animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pan. distress. or 
use of pain- 

upon which 
experiments. teaching. 
research. surgery, or 
lesu were conducted 
involwng 
accompanying pain or 
drstrcu to the antmals 
and for which 
appropriate anesthetic, a 

experiments. research. surgery or tests were 
conducted involvtng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic. or lranquilirrng drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

AI I~N~s Covered 
By T:ie M.zuI 

Welfare Ragulatlons 
( COLUMNS 
C + D + E )  

relievmg drugs. 

4. Dogs I 

6. Guinea Pigs I 
8. Rabbits I 

10. Sheep 

11. Pigs I 
12. Other Farm Animals + 
13. Other Animals + 

ASSURANCE STATEMENTS 
I 

1) Pmf- m e  stmdads powmting the car., trsetmenf and use of ~ h ,  inckrding appmpIiato ws of mastetit, analgesic, and tranquilizing drugs, prior to, during. and following 
rchul m80~d1, tsrdung, t-. wsry, or axp~fimmbth w m  followed by this maarch facility. 

3) This facility is adhering to me standards and regulations under the Aq and it har mWOd that excaptbrn to the stmdafds and regubtionr be specifid and e@ained by fJw prinapel 
investigator and approved by tho Institutional Animal Cora and Use Committee (IACUC). A summrry of ail such exceptions Is attached to this annual report. In addition to identifying me 
IACUC-epproved exceptions, this summary indudes a brief axplanation of the eUCeptiOnS, as well as the speaes and number of anunals affected. 

4) The attending veterinarian for this research facility has appropriate authority Lo ensure the pmv~s~on of adeqwte veteuinary cam and to ovanee the adequacy of other aspects of animal care and 

CERTlFlCAnON BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Official ) 

DATE SIGNED SIGNATURE OF== NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFGIAL ( Type or P h t  

Gr;:cD.9FJ C,+,Wi-*N 

/* ~ K E S , . ~ ~ P J T  A N b  CFO 
r 

APHIS F O m 0 2 3  (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0031 
Customer Number: 127 
Facility: ACAMBIS, INC. 

38 SIDNEY STREET 
CAMBRIDGE, MA 02139 
(6 17) 494-1 339 

ACAMBIS, INC. 
38 SIDNEY STREET 
CAMBRIDGE, MA 02139 



See attached form for Intera~ency Report Contrcl No.: 
additional ~ n f o m t ~ o n  

I 

Th~s report IS requ1r.d by law (7 USC 2143). Fadure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0032 

CUSTOMER NUMBER: 5 1 4 I FORM APPROVED 
OMB NO. 0579-0036 

Shriners Burns Institute 
Shriners Hospitals For Children 
51 Blossom Street 
Boston, MA 021 14 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -371 -4900 

. 
1. REPORTING FACILITY ( Llst all locations where an~mals were housed or used In actual research. tesbng, or expenmentabon, or held for these purposes. Attach add~tlonal sheets d necessary ) 

- -- - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Farm 7023A \ I 
B. Number of - I ' C. Number of D. Number of animals E. Number of animals upon which teaching. 

animals upon 
which teaching. 
resez:~?, 
experiments. or 
tests were 
c ~ d u d e d  
involwng no 
pain, distress. or 
w e  of pain- 
relieving drugs. 

upon which 
experiments, teaching. 
research. surGery. or 
tests were conducted 
involving 
accompanying pain or 
dlstress to the animals 
and for which 
appropnate anesthetic. a 

anlmls being 
bred. 
condltic;n&, or 
h J d  for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to L k  anirsls ;nd b r  -.+ich $9.. cse 31 a:;rqx!t:, 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these anmals and the 
reasons such drugs were not used m s t  be anached to 

TOTAL NUMBER 
OF ANIMALS 

Anixils Ccvered 
By The Anlmal 

Welfare R.qulatlons 
( COLUMNS 
C + D + E )  

4. Dogs - 
5. Cats I 

- 

6. Guinea Pigs I 

10. Sheep I 
11. Pigs I 
12. Other Farm Animals - 
13. Other Animals 4 

ASSURANCE STATEMENTS 
J 

1) P r d ~  acceptable stMdrvdr gaveming the mtfnd, and use of animals, including appropriate use of anestetic, enalgasic, and tranquilizing dugs, prior to, during. and following 
#Euol mtmch. t..chi testing, rrtrgc#y, of expaimartstion were f o l bwd  by this mseenh facility. 

3) This facility is adhering to the standads and regulations under the Ad, and it has w i r e d  that axcaptions lo the standards and reguiations be specified urd explained by Uw prindpd 
investigator and approved by the Institutional Animal Cam and U w  Committee (IACUC). A summary of all such exceptlons Is attached to this annual report. In addition to idmming 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals at?ec!ed. 

4) The at!mding veterinarian for this mearch facility has appropriate wthonty to ansum the pmvi8im of adequate veterinary care end to ovcwree tho adequacy of othw aspeds of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfWr or Legally Responsible Institutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Print DATE SIGNED 

,y Robert  E.  B o r i e s ,  Jr . ,  FACHE \&.tt F, fie?2-- d -  . . c t r a t n r  /z,&o; 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 

(AUG 91 ) 



Thls report 1s requlred by law (7 USC 2143). Fallure to report accordmg to the reGulallons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. tes 

University Of Massachusetts At Amherst 
Animal Care Office 
51 2 Goodell Building 
Amherst, MA 01 003 

See attached form for lntera~ency Report Contrci NO.: 
add~tlonal ~nformal~on 

Telephone: (41 3) -545-0668 

. CERTIFICATE NUMBER: 14-R-0036 

CUSTOMER NUMBER: 51 5 

or experirnentatlon, or held for these purposes. Attach additional sheets 11 necessary ) 

FORM APPROVED 
OMB NO. 0579-0026 

1 -  

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

\ 

REPORT O F  ANIMALS USED BY OR UNDER CONTROL OF  RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 

4. Dogs 

5. Cats 

I 

8. Rabbits 15  

I A. 

Animals Covered 
By The Anlmal 

Welfare R ~ u k t l o m  

0 
0 

6. Guinea Pigs 

7 .1 l ams te rs , sy r i a r .  

9. Non-human Primate 0 
10. Sheep 0 

8. Number of - 
animals being 
bred, 
conditioned. or 
held for use in 
teaching, 
testing. 
experiments. 
research. or 
surgery but not ye 

0 
148 

Horse 

13. Other Animals I I 

C. Number of 
animals upon 
whlch teaching, 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievina druos. 

C a t t l e  

D. Number of animals 
upon whlch 
expenments. teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the anlrrals 
and for whch 
appropriate anesthetic, a 

0 

E. Number of anlrnalls upon which teaching. 
expenments, research, surgery or tests were 
conducted invdwng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tanquiliung drugs would 
have advtnely affected the procedures, results, or 
interpretation of the teachmg. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pam or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) This facility is adhering to the standards and regulations under the A4 and it has required that exceptions to the standards and regulations be specrfied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (WCUC). A summary of all such exceptlons Is attached to this annual report. In addition to identfying the 
IACUC-appmved excsptions, this summary indudes a brief explanation of the exceptrons, as well as the species and number of animals affected. 

G e r b i l  

4) The attending veterinarian for this research faulily has appropriate #rthonty to ansum the provision of adqwto veterinary cam and to wmea the adequacy of othw aspacb of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 

n ( Chief Executive Offfcer or Legally Responsible Institutional Ofticial ) n 

17 I 
ASSURANCE STATEMENTS 

( AUG 91-) 

NAME &-TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

John V. Lombardi 
Chancellor, UMass-Amherst 

DATE SIGNED 

APHIS FORMPOW (Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete. 



This report IS rm~u~ red  by law (7  USC 21 43) F~t lu re  lo  report ~~COrd tnq  to I h r  requlaltons can 
NOY 2 9  20g 

reverw sde lot 1nler;rgency Report Con1 01 o 
result ,n ~n order lo cease and destsl and to be sublect lo  penalltes as provided lor ln Sectton 21 50 add~llonai tnlormalton 01 B ~ . ~ A - A N  ) & 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

( A  - 

~R=RT OF ANIMALS USED BY 01 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /' ' 

Antmals Covered 
By The Anrmal 

Welfare Regulat~ons 

FORM APPROVED 
NO 0579-0036 

12. &OR 13. Other 
(bst by  species) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regtstered rm USOA 
include Zip Code) 

T r o p i c a l  Hare 

Mongolian Gaze l le  

UNDER CONTROL OF RESEARCH FAClLIM (Attach aditltt~onal sheets 11 necessary or use thts form ) 

B. NumOcr o l  
antmals betng 
bed,  
cotrd8ltoned. or 
held lo r  use In 
teachtng. resting. 
axperlmenls. 
research. or 
surgery but not 
yet used lor such 
purposes. 

O D O S S U ~ S  n 
S t a r  Nosed Moles 0 

Beaver 1 0  I 
-- 

W h i t e t a i l  Deer 0 

P r a i r i e  Vole 340 

Pine Vole 0 

Meadow Vole 0 

Deer Mouse 1 0  I 
- 

Short  T a i l e d  ~ h r e J  O 

C Number of 
an tm~ l s  upon 
whtch leachtng. 
research. 
ekpertrnents. or 
tests were 
conducted 
tnvolvtng no 
patn, dtslress. or 
use o l  palo- 
rellevtng drugs. 

0. Number o l  an tm~ l s  upon 
whtch sxparttnenls. 
le~chlng, research. 
surgery, or tests were 
conducled tnvolvtng 
accompanytng pain or 
dts lreu l o  the antmals 
and lor whtch approprtale 
imesthettc, analgestc. or 
lranqutltzmg drugs were 
used. 

E Number ol aittmals upon wh~ch teachtng. 
expertmenls, research. surgery or tesls were 
conducled involvtng accompanytng p a n  or dislress 
to the anlmals and lor whtch the use of approprmte 
anesthet~c. analqesic. or 1ranqutlizlng drugs would 
have adversaty affected the procedures, results, or 
inierprelalton of the teaching. research. 
expertments. surgery. or tests. (An explanation at 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report). 

TOTAL NO. 
OF ANIMALS 

(Cois. C + 
D + E) 

I 
ASSURANCE STATEMENTS 

I )  ?rolerrionalty ~cceptable stindards governtng the cille. Irealment, and use 01 afotnak tndudmg sppromle use of ~ n e ~ l h e l l c .  analgcr~c, and tra~~qullictng (:rugs. prwr to. d u r ~ ~ ~ y .  
and followtry actual research. laachtng. Icrst~ng. surgery. or enpertmenlaltotl were lollowed by Ihts rescacch lactlity. 

2). Each p r t~wpo l  ~tivastigvlor has cunsiderect alternaltves to pa~r,lul procedures 

3). Thts factlily IS adhering l o  the slandards r n d  regulJl~otls under the Acl. and 11 has requtred Ihal exceCflons l o  Ihe slandaids and regulattons be spec~ftrd 2nd rxplirtoed by lbd 
pccnc~pal investqator and approved by Ihe I ~ ~ s l ~ l u l t o t ~ d l  .\n~tndI C ~ r e  aod Use Colnmtltee (IACUC) A summary of all such exceptions is a l t j c h e d  lo lhts annual report In 

Jddllton to ~dsnttfytng lhe IACUC-approved rrcepllons. !has sunlmary Includes J brael explanatton 31 Ihe exceptions. as well as Ihe species and number 01 awnals allecfed 

4). The aller~cltng velertnarcan 101 lhls research l ~ c ~ t ~ t y  hds apptoprlate authortty l o  eftsure the provlslotl of Jdequ~ le  veler~rlary care and lo  oversce the JUeqUJCy rlt other dspecls 0 1  
anrmdl care and bse 

CEHTIFICXTION BY iIEd\I)QUAHTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible 1nstitution;ll Official) 

I certtly that Ihe above IS Irue. correct. a i d  complele (7 U S C k l t o n  2143) 

NAME d TITLE OF C.EO. OR INSTITUTIONAL OFFICIAL flype or PrltlU 

John V. Lombardi 
C h a n c e l l o r ,  mass-Amherst  

DATE SIGNED 

/&6/0 L 
m a n - 4  UC~PTI I~CIRTFRS 



Facility locations for Item #3: 

Animal Care facilities: 

Central Animal Care 
Tobin Hall 
Bartlett Hall 
Morrill Science 2 South 
Morrill Science 4 North 
Thayer Laboratory - 
Hadley Livestock Facility 

. South Deerfield Facility 
_ 



Th~s repcrf I S  r-qu~red by law (7 USC 2143). Fallure to report accordmg to the regulat~ons 
can 

See attached form for Interagency Report Control NO.: 
add~t~onal mformat~on 

1 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 14-R-0038 FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 132 

I .Y 

Williams College 
L' t 

P.O. Box 666 
Williamstown, MA 01 267 40 1 ,.J; 

2007 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Telephone: (41 3) -597-4352 

I 

L. REPORTING FACILITY ( List all locat~ons where an~mals were housed or used in actual research, testing. or expenmentation. or held for these purposes. Attach additional sheets ~f necessary ) 

Morley Science Labo ra to r i e s  
31 Morley Drive,  Williamstown, MA F8Y%t OCATIONS ( Sites ) - See ~tached Listing 

- - 

REPORT OF  ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 I 
k B. Number of - 

animals being 
bred. 

Animals Coverad conditioned. or 
By The Animal held for use in 

Welfare Regubtlons teaching. 

testing. 
experiments, 
research, or 
surgery but not yc 

2. Number of 
animals upon 
which teaching. 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of patn- 
relieving drugs. 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress lo the animals 
and for which 
appropriate anesthettc. a 

E. Number of an~mals upon which teaching, 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachag, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anlrnals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 
- 

I 
1 1. Pigs 1 
12. Other Farm Animals I I 

13. Other Animals 0 
I 

ASSURANCE STATEMENTS I 
1) Pmfersionelty acceptable standards governing the care, treatment, and use of animals, including appropriate u w  of amstetic, analgesic, and tranquiliring drugs, prior to, during, and following 

actual msea&l, teaching, tesbng, surgery, or experimentation w m  followd by this research facility. 

2) Each prkrcipd investigator has cornidwed alternatives to painful procedures. 

3) This facility is adhating to the standards and regulations under the Act and it has required that exceptions to the standads and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Usd Committee (MCUC). A summary of all such exceptions Is attached to thls annual report. In addition to idenwing the 
LACUCspproved excsptrons, this summary indudes a brief explanation of the excdptions, as wdl as the species and number of animals aCIected. 

4) The attending vetertnarian for this'rewarch facility has appmpriate authority to emufa the provision of adequate veterinary care and to ovcmcn, the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Ollicer or Legally Responsible Institutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIA~/ NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Catha r ine  B .  H i l l ,  Provost  
DATE SIGNED 

111/19/0t 
t I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). mlch  IS obsolete. 

(AUG 91 ) 



This repcfl :s required by Law (7 USC 2143). Failure to report acccrdtng to the :e$ia!:cns 
can addlhonal informtion 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH.FAC1LITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 14-R-004 1 FORM APPROVED 
OM6 NO. 0579x036 

CUSTOMER NUMBER: 133 

Becker College 
61 Sever Street 
Worcester, MA 01 609 

I Telephone: (508) -791 -9241 

I 
I. REPORTING FACILITY (bst all locations where animals were housed or used In actual research. lestlng. or expenmentabon, or held for these purposes. Attach add~hcnal sheets ~f necessary ) 

cker College, Lenrest Animal Health Building 
955 Main Street, Leicester, MA ,,,,,. FACILITY LOCATTONS ( Sites ) - See Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESmRCH FAClLrrY I Attach addltional sheets if necessaw o r  use APHIS Form 7023A 1 I 
k 8. Number of C. Numberof D. Number of an~mals E. Number of an~mals upon whtch teachmg. F. 

a n ~ m l s  bemg - antmls upan - upon whch expenrnents. research, sursery or tests were 
bred. which teaching. ucenmnts. teachtng. conducted involwng accompanyng parn cr dtstress 

Anlmals Covered condlttcned. or research. research. surgery, or to the antmls and for whtch lhe use of apprcpnate TOTAL NUMBER 

By The An~mal held for use tn expenrnents. or tests were conduc!ed anesthet~c, analgesrc, cr lranpu~l~zlng d m ~ s  ~ c u l d  OF ANIMALS 

Welfare Regulations teacntng. tests were mvolvtng have advenely affected the pxadures, results, cr 

tesbng. conducted acmmpanyng Pam or lnterpretatlon of the teachng. resear&, expenrrents, ( COLUMNS 
exoenments. involv~ng no dlsvess to the an~nrals surgery, or tests. ( An explanation of the procedures C + D + E )  
researc??. or pan, dtstress, sr and for whlch produang pam or distress ~n these antmals and the 
sur~ery but not ye use of patn- apcrconate anestheuc. a reasons suctr drugs were not used must be attached :o 

rehev~ng drugs. 

4. Dogs 2 6 18 I 26 
5. Cats 

0 0 12 12  
6. Guinea Pigs 

i 
I 0  20 0 1 20 

7. Hamsters 0 0 I 0 I 
8. Rabeits 1 0  0 I 6 1 6  
9. Non-human Primate 0 0 0 I I 0  
10. Sheep 0 0 0 0 
1 1. Pigs 0 0 0 0 
12. Other Farm Animals 0 0 0 I 0  

I 
1 3. Other Animals 0 0 0 

I I I I I 
ASSURANCE STATEMENTS I 

1) Pmfes1on8My m a  standards governing the care. Ireabnent, and use of antmals. induding appmpnats use of anesteuc. analgesic, and tranqullimg drugs, prior lo, dunng. and follomng 

2) Each principal invertigltor has tomidwed alternatives to painful pmced~ms. 

3) This facility is adhering to the standards and regulations under the Ad. and it has required that axcsptions to the standards and regulations ba specified and explained by the principal 
investigator and approved by 010 lnslrtutional Animal Cue  and U s e  Committee (MCUC). A summary of all such axcepUons Is attached to this annwl  repoh In addition to identrfying Mls 
IACUC4ppmvsd extaptions. this summary indudes a bnef explanation of the excaotions, as well as the spedas and munbw d animals affbded. 

4) The attending veterinarian for !his research facility has approptiate authority to ensure the provision of admate  veterinary can, and :o oversea the adwacy  of omer aspeck of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF .E.O. OR INSTITUTI NAhE & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Tyge or Pnnt DATE SIGNED 

Franklin M. Loew, DVM, Ph.D., President 
APHIS FORM TC123 (Replaces VS FORM 18-23 (OCT 88). whicy 1s obsciete. 



Th~s report IS required by law (7 USC 2143). Fa~lure to report accord~ng lo the regulat~ons 
r % n  

See attached form for 
add~ttonal mformation 

Interagency 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0042 

CUSTOMER NUMBER: 122 I I FORM APPROVED 
OM6 NO. 0579-0036 

3. REPORTING FACILITY ( Llst all locat~ons w h ~ a n m a l s  were housed or used in actual research, tesbng. or expenmntatlon, or held for these purposes. Attach additional sheets d necessary ) 

49 1 . 
. + 20;- 

ANNUAL REPORT OF RESEARCH FACILITY 
" 

( TYPE OR PRINT ) 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

Cytogen Research & Development, lnc. 
89 Bellevue Hill Road 
West R o x ~ u ~ ~ ,  MA 021 32 

- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

Anlmals Covered 
By The Anlmal 

Wetfam Regulitlons 

-- 

B. Number of - 
i f l lm ls  betng 
bred. 
cond~t~oned, or 
held for use tn 
teachng. 
testing. 
expenments. 
research. or 
surgecy but not yc 

I . 
4. Dogs I 
5. Cats I I 
6. Guinea Pigs I I 
7. Hamsters 

C. Number of 
an~np:s tipm 
which teachlng, 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress. or 
use of pain- 
relieving drugs. 

D. Number of anirnals 
u x n  w?~i:b 
expenmnts, teachlng. 
research. surgery. or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of anirnals upon whch teaching. 
expcri%x!s, rxearck, sur~cry or tests were 
conducted involving accompanying paln or distress 
to the a n ~ m l s  and for which the use of apprcpnate 
anesthetic. analgesrc. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. expenments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these anirnals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals m 
1) Pmfaaiondly axzmtable stMdPrdr fha care, tm&mt, and use of animals, including appropriate uae d anartetic, analgesic, and t r a n q u i l i  drugs. prior to, during. and fdlamng 

2) Each prindpal investigator has conriderad I#not ives to painful -. 
3) ma facility is adhering to the standards and ragulstions under the A4 and it has required that exceptions to the standards and regulations be speded and -lain& by the principal 

investigator and approved by the Institutional Animal Can, and Use Committee (IACUC). A summary of all such exceptlonr is attached to this annual repoh In addition to identnyrng the 
L4CUC-eppfoved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the p i s i o n  of adequate veterinary cars and to oversea the adequacy of other weds of animal cam and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Offcial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INST~MIONAL OFFIC~AL ( Type or Print I DATE SIGNED - 
RM 18-23 (OCT 88). which IS obsolete. 

George Yerganian, PH. D. 11 /7/0 



Th~s report IS requred by law (7 USC 2143). Fadure to report accordmg to the reg~lat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClliTY 
( TYPE OR PRINT ) 

. - .. 
; _ , -. See altached form for 

add~lronal ~nforrnatlon 

1 
1. CERTIFICATE NUMBER: 14-R-0047 I FORM APPROVED 

OM8 NO. 05794036 
CUSTOMER NUMBER: 455 

Ariad Pharmaceuticals, Inc. 
26 Landsdowne Street 
Cambridge, MA 021 39 

Telephone: (61 7) -494-0400 

. I 
I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, Or experimentation, or held for these purposes. Atta& additional sheets if necestary ) I 
26 Landsdowne St. 

- 

FACILITY LOCATIONS ( sites ) - See Atached Listing . . 

Cambridge, MA 02139 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY 1 Attach additional sheets i f  necessarv o r  use  APHIS Form 7023A 1 i 

k B. Number of - 
anlmals bemg 
bred. 

Animals Covered conditioned. or 
By The Animal held for use in 

Welfare Regulations teachlng. 

testing. 
expenrnents. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats I 
6. Guinea Pigs 

7. Hamsters 

8. Rab~its 

Q. Ncn-human Primate 

10. Sheep I 
11. Pigs I 
12. Other Farm Animals m 
13. Other Animals I 
3 ASSURANCESTATEMENTS 

c. Number of 
animals upon 
which teaching, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievmg drugs. 

Number af animals 
upon whlc!! 
experiments. teachmg. 
research, surgery. or 
tests were conducted 
involving 
accompanyng pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the anirrrals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research. expenrnents, 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) P-ly sccsptsble rtondards governing the cam, treatment and use of animals, indudii appropriate use of anesta'i analgesic, and tranquilii drugs, prior to, during and follomng 
actual resoad?, teaching, tasting, surgery, or aqwimcntation were followed by this mearch facility. 

2) E M  principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to tho standards and regulations under the Ad. and it hat required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved curceptions. this summary indudes a brief explanation of the exC€iptions, as dl as the species and number of animals affac$ed. 

4) jhe  attending vbtennarian for this research facility has appropriate authority to e n m  tho p r w i s i ~  of adequate vetminary care and to oversee the adequacy of other aspeds of animal car@ and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SSNATURE OF C.JZ.0. OR lNSTlTUTlONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

John D. Iuliucci, Ph.D., SVP, Drug Development 11/4 

/APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). Mrch IS obsolete. 
( AUG 91 ) 



This report 1s required by law (7 USC 2143) Fadure to report accordmg to the regulat~ons can 
result in an order to cease and deslst and to be subject to penalties as provlded for In Sectlon 2150 

See reverse s~de for 
add~tional informatton 

Interagency Reoort Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER N.0. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0050 135 FORM APPROVED 

OMB NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USOA 
ANNUAL REPORT OF RESEARCH FACILITY wdude zip Code) 

(TYPE OR PRINT) BOSTON COLLEGE OFFICE OF SPONSORED PROGRAMS 
SERVICE BUILDING, SECOND FLOOR 
CHESTNUT HILL, MA 02467 

3. REPORTING FACILITY (L~st all locations where animals were housed or used In actual research, testing. teachmg, or expenmentation, or held for these purposes Attach additional 
sheets if necessary ) 

FACILITY LOCATIONS(srtes) 

BOSTON COLLEGE 
CHESTNUT HILL, MA 02467 

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~t~onal sheets r f  necessary or use APHIS FORM 7023A ) 

A. 

Anlmals Covered 
By The Antmal 

Welfare Regulat~ons 

8. Number of 
animals being 
bred. 
conditioned. or 
held for use In 
teaching, testing. 
expenrnents, 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
anfmals upon 
which teaching 
research. 
expenmeits, or 
tests were 
conducted 
involvmg no 
pain, distress. or 
use of pan- 
rehevaa druas 

0. Number of an~mals upon 
whch experiments. 
teachg. research. 
surgery, or tests were 
conduaed rnvolvq 
accompanying pain or 
dlstress to the an~mals 
and for which appropr~ate 
anesthetic, analgestc, or 
tranqu~lizlng drugs were 
used. 

E. Number of animals upon which teaching. 
expenments, research. surgery or tests were 
conducted ~nvolving accompanying pain or dlstfess 
to the anlmals and for which the use of appropr~ate 
anesthet~c.analges~c. or tranqu~lizmg drugs would 
have adversely affected the procedures. results, or 
interpretat~on of the teachmg, research. 
experiments surgery. or tests (An explanation of 
the procedures pducrng pain or drstress m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

5. Cats I I I 
I I 

6. Guinea Pigs 

1 7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

1 10. Sheep 

11. Pigs 

12. Other Farm An~mals 

13 Other Animals 

ASSURANCE STATEMENTS 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

1) Profesaonally acceptable standards govemrng the care, treatment. and use of animals, including approprlate use of anesthetr, analgesic, and tranqu~l~ang drugs pnor to, during. 
and follorvlng a d d  research, teachrg. testing, surgery, or experrmentaUon were followed by ths research facllity 

2) Each pnnupal investigator has considered alternatives to painful procedures. 

3) Th~s facility IS adhering to the standards and regulations under the Act, nd it has required that exceptions to the standards and regulations be specified and explained by the 
prinupal investigator and approved by the Institut~onai Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual m p o h  In 
add~tlon to ident~fying the IACUC-approved excepbons. thrs summary includes a brief explanation of the exceptions, as well as the speaes and number of anlmals affected 

4) The attending vetennarian for thrs research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the ad8ClUaCy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 21 43) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prlnt) DATE SIGNED 

I John M Carfora I John M Carfora. Director, Office for Sponsored Programs 1 1142742002 I 
I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



This report IS required by law (7 USC 2143) Fadure to report according lo the regulatiors 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- 

See attached form for Interagency Report ~ o d r o l  NO.: 
add~t~onal informaeon 

Biogen, Inc. 
14 Cambridge Center 
Cambridge, MA 02142 

.. 
1. CERTIFICATE NUMBER: 14-R-0052 

CUSTOMER NUMBER: 469 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

- 

3. REPORTING FACILITY ( L~st all locattons where anlmals were housed or used In actual research. testlng, or expenmentabon. or held for these purposes. Attach addttronal sheets 11 nKE?sSary ) I 

FORM APPROVED 
OM8 NO. 0579-0036 

Telephone: (617) -&WEA 914-7016 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Anach additional sheets if necessarv or use APHIS Form 7023A \ 1 
-- - - 

E. Number of an~mals upon wh~ch teaching. k 
- -- 

C. Number of 
animals bemg 
bred. 
conditroned, or 
held for use in 
teaching. 
testing, 
expenments. 
research. or 
surgery but not ye 

0 

8. Number of - D. Number of an~mals 
animals upon 
which teaching. 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

0 

upon which 
expenments, teachmg. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

expenments. research, surgery or tests were 
conducted involving accompanyng pain or distress 
to the animals and for wbich the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By T he e i m a l  

Welfare Reguiatlons 
( COLUMNS 
C + D + E )  

5. Cats 
- -- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

1 2. Other Farm Animals 

13. Other Animals __$ 
ASSURANCE STATEMENTS I 

1) Prdw&mally aaxpWle standards governing the care, tmamont, and uaa of mimals, induding appropriata uts of anestelic, analgesic, and tranquilii ~NQS, prior to, during, and followinq 

2) Eech prindpal invsrbgrtw has m s i d e r d  alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has muired that rucsptions to the st- and regulations ba specitid and explained by the prindpal 
investigatw and approved by the Institutional Animal Care and Use CorImittetl (IACUC). A summary of all such exceptions Is attached to thls annual repoh In addition to idsntrtying the 
IACUC-approved exwptmns, this summary indudos a brief explaI7ation of the exWPtim9, as well as tho wecia and numW of animah affected. 

4) The attendi i  veterinarian for this research facility has appmpnate authority to e n w e  the pmvision of adequate veterinary cam and to ovaneo the adequacy of other asp- of animal care and 
L 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLrrY OFFICLAL 
( Chief Executive Oflicer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Print DATE SIGNED 

+ 

APHIS FORM 7023 (Replaces VS FORM 18-23-CT 88). which ts obsolete. 
(AUG91 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0052 
Customer Number: 469 
Facility: Biogen, Inc. 

14 Cambridge Center 
Cambridge, MA 02142 

Building Bio 6 
- - Building Bio 8 



This report IS required by law (7 USC 2143) Fallure to report accordmg to the recj~latlms can See reverse side for Interagency Report Control NO 
result ln an order :o cease and des~st and to be subject to penalt~es as prov~ded !or n Sect~on 21 50 add~tional ~nformat~on 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0056 475 FORM APPROVED 

OM8 NO 0579-0036 d 
fi\ 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILIlY (Name and Address. as r e g ~ ~ t e ~ d  wdh UY; 

include Zip Code) 

(TYPE OR PRINT) EPlX MEDICAL. INC. 
71 ROGERS STREET - 0 ~ ~  
CAMBRIDGE. MA 02142 
(61 7) 499-1400 

3. REPORTING FAClLlPl (List all lccatlons where an~mals were housed Or used ~n actual research. testing. teaching, or experimentaQon, or held for these purposes. Anach adatban 
sheets ~f necessary.) 

FACILITY LOCATIONS(sdes) 

See Attached Listing I 
EPIX MEDICAL - Animal Facility & 

Pharmacology Labs - 65 Rogers Street I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUlY (Attach add&~nal sheets if necessary or use APHIS FORM 7023A J 

A. 8. Number of 
animals being 

Ammals Covered bred. 
8y The Animal conditioned, or 

Welfare Reguiat~ons held for use in 
teaching. testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which leaching. 
research. 
expenments, or 
tests were 
conducted 
involvtng no 
pam. distress, or 
use of pain- 
relieving drugs. 

0. Number of animals upon 
which expenments, 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
and for whch appropnate 
anesthet~c. analgesic. or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teachmg. 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic,analgesic. or tranquilizlng drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. 
experiments. surgery. or tests. (An explanatan of 
the pmcedures producing pain or distress in these 
animals and the reasons such drugs were not used 
musi be attached to this repolf) 

pp -- -- - 

4. Dogs 0 0 0 0 

5. Cats n 0 0 0 

6. Guinea Pigs 0 0 6 0 

7. Hamsters 0 0 0 0 

8. Rabbits 0 0 168 0 

9. Non-Human Primates 0 0 0 0 

10. Sheep 1 0 

1 I. Pigs 0 I 0 0 0 

12. Other Farm Animals 0 0 0 0 

13. Other Animals 0 0 0 0 

ASSURANCE STATEMENTS 

F. 

TOTAL NO. 
OF ANIMALS 

(Cots. C + 
o + E) 

1) Professionally acceptable standards governing the care. treatment. and use of animals. including appropriate use of anesthetic. analgesic. and tranqudirrng drugs. prior to. during. 
and fdlow~ng actual research. teaching, testing, surgery. or experimenlation were foUowed by this research facility. 

2) Each principal investigator has considered alternatives to painful pnxaduns. 

3) Thls faality is adhering to the standards and regulations under the Act, and it has muired that exceptions to the standards and regulations be speufied and explained by the 
principal investigator and approved by the Institutional Animal Care and Us8 Committee (IACUC). A summary of all the exceptions i s  attached to this annual nport. In 
addition to identifying the IACUC-approved excepttons, this summary indudes a bnef explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the PfOviSiOn of adeguate veterinary care and to ovesee Me adequacy of other 
aspects of anunal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above IS true. correct. and complete (7 U.S.C. Sect~on 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL rype  or Print) DATE SIGNED 

A/&,& Alan P. Carpenter Executive Vice President 12/09/02 
ese- a n d ~ v ~ l n p p n t  T n c t i t l i t i n n = l l  n f f l u a l  . . . 

APHIS FORM 7023 $eplaces VS FORM 18-23 ( ~ c t  88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 





*> SMITH COLLEGE 

November 12,2002 

Clark Science Center 
College Lane 
Smith College 
Northampton. Massachusetts 01063 
T (413) 335-3804 
F (413) 585-3786 

Elizabeth Goldentyer, D.V. M. 
Eastern Regional Office 
USDA/APHIS/Animal Care 

- .  

920 Main Campus Drive, Suite 200 
- Raleigh, NC 27606-5213 

Dear Dr. Goldentyer: 

Please find the enclosed research facility annual report for Smith College. Feel free to 
contact me should you need any additional information. 

Sincerely, 

--------- --------- ---------- 
---------- --- --------- ------ 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See attached form for Interagency Report Control NO.: 
addttional information 

1 

Th~s repofl 1s reat-red by law (7 USC 2143). Fallure to report accordmg to the regulations 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0062 

CUSTOMER NUMBER: 534 I FORM APPROVED 
OM6 NO. 0579-0036 

A 

Robert W. Mc Allister 
Millbrook lmmunoserv 
P.O. Box 513 
Amherst, MA 01 004 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (41 3) -253-5083 

. REPORTlNG FACILITY ( L~st all locations where animals were housed or used in actual research, testing, or expenmentation. or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) See ~tached Listing 

( REPORT OF AN~MALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv o r  use  APHIS Fo rm 7023A 1 I 
C. Number of D. Number of animls E. Number of animals upon whtch teaching. 

animals upon 
whsh teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments. teaching. 
research. surgery. or 
tests were conducted 
involwng 
accompanying pam or 
distress to the animals 
and for which 
appropnate anesthetic, a 

animals being 
bred. 
conditioned, or 
held for w e  in 
teaching. 
testing, 
expenrnents. 
research. or 
surgery but not yc 

experiments, research, surgery or tests were 
conducted involvtng accompanying pain or distress 
to the anlrrrzls and for which !ho rise o! apprc;ne!o 
anesthetic, analgestc. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare RegubUons 
( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

Goats I 
13. Other Animals + 

I 1 
1) Profasionally acewtable stMdPrds g w m i n g  tho cam, trmtmmt and use of m l r ,  including appropriate use of anestetic, analgesic, and tmqui l i ing -0% prior to, during, id fdlomng 

scbd reacumh teacivrlg, testing. surgery, or expwimentotion vam followed by this research facility. 

3) This facility is adhering to the standards and regulations under the Ad, and it haa required thot WCefJtions to tha rtondardr and regulations be specdied and q l a i ned  by the principal 
investigator and approved by In addition to identitying the 
IACUC-approved exceptions, 

4) The attending veterinarian for other aspects of animal cam and 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prmt DATE SIGNED 

Robert W. McAZlister, CEO (owner) 10/25/( 2 



i~IILLbROOK IMMUNOSERV # I  4-R-0062 

3. REPORTING FACILITY LOCATIONS 

Rabbit Research Facility (RRF) 

Rabbit Breeding Facility 1 (RBFI) 

Rabbit Breeding Facility 2 (RBF2) 

Research Goat Facility (RGF) 

Research Pig Facility ( R P F )  



7:3 ;see attached form for 
h 

Intera~encj Report Control 
'-addttlonal informatton 

1- 7 -  < 

Thls repcn IS requrred by law (7 USC 2143). Fa~lure to report accordtng to the reSulations L L 

1. CERTIFICATE NUMBER: 14-R-0064 FCRM APPROVED 
Ohf8 NO. 0579-0036 

CUSTOMER NUMBER: 7 1 7 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Geltex Pharmaceuticals, Inc. 
153 Second Ave 
Waltham, MA 02451 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -290-5888 

FACIUT/ LOCATIONS ( Sites ) - See Atached Listing 

c. Number of 

- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN I Attach additional sheets if necessarv or use  APHIS Fo rm  7023A \ I 
D. Number of animals A. 

animals upon 
whch teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
rdiewng drugs. 

B. Number of - 
upon whtch 
expenments. teachmg, 
research, surgery. or 
tests were conducted 
lnvolvlng 
accompanyng pam or 
distress to the animals 
and for which 
appropnate anesthetlc. a 

anlmls bemg 
bred. 
conditioned, or 
held for use in 
teachmg. 
testing, 
experiments. 
research. or 
surgery but not yc 

exm'ments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animls and for which the use of appropnate 
anesthetic. analgesic. or tranquiiizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachmg. research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached :o 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

10. Sheep 

11. Pigs 

12. Other Farm Animals ( 
13. Other Animals 7 

I 
ASSURANCE STATEMENTS 

1) P m f d a d t y  ua@sbIo smdmis govmhg the care, imamof& and use of m d s ,  krduding appropriate use of errc#taic, analgesic, md ttMquilizing drugs, ptiw to, during. md following 
actual research, teaching. tWi. surgery, or exporimontation were Rl low~d by this remarch fadli i. 

2) Each principal invdgator has considered altemetives to painful w s .  

3) Th~s facility is adharing to tho standards and regulations under the Act and it has nquired that exceptions to the standards and regulations be s ~ d  and explained by the principal 
investigator and appmved by the Institutional Animal Care and Use C m i t t w  (IACUC). A summary of all such exceptions Is amched to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary include8 a brief explanation of the Waptiocrs. as wdl as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to m8ura the ptovlsim of adequate vetsrinary cere and to oversea the adequacy of othw aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

S R - U P  ? C ~ ~ . W C  HANAG- 

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 

( AUG 91 ) 



Thls report IS required by law (7 USC 2143) Failure lo report according lo the regulat~ons 
O 

See attached form for Interagency Report Control 

can add~t~onal ~nfomatlon 

I I I 

I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Embryotech Laboratories, Inc. 
323 Andover Street 
Wilmington, MA 01 887 

1. CERTIFICATE NUMBER: 14-R-0066 ' 

CUSTOMER NUMBER: 72 1 

. 
#. REPORTING FACILITY ( List all locations where an~mals were housed or used ~n actual research. testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FORM APPROVED 
OM8 NO. 0579-0036 

1 REPORT OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Fann Animals 

-- - 

JSED BY OR UNDER CONTROL OF  RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
B. Number of - 

animals being 
bred. 
condit~oned, or 
held for use ~n 
teaching, 
testing. 
experiments. 
research, or 
surgery but not ye 

13. Other Animals I 

c. Number of 
anlmals upon 
which teachmg. 
I esearch. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress. or 
use of paln- 
relievmg drugs. 

Number of anlmals 
upon whlch 
experiments. teaching, 
research, surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involwng accornpanytng pain or distress 
to the animals and for which the use of appropnate 
anesthet~c. analgesic. or uanqu~iinng arugs WUIO 

have adversely affected the procedures, results, or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 1 
1) Prafc#rionelly -able sbndards governing the care, treatment Md wo of animals, induding appropriate use of anestetic, a~ lges i c .  and tranquilizing Qugs, prior to, during, and following 

2) Each prinapal investigator has considered alternatives to painful procrdons. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations smed and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In add~tion to identfying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as MI as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate auVlority to ensure lhe provision of adequate veterinary care and to ovense the sdquacy of ather aspds  of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

I 

DATE SIGNED 



Interagency Report Control No.: 
additional ~nfomtton 

1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

1. CERTIFICATE NUMBER: 1443-0068 

CUSTOMER NUMBER: 1 37 I FORM APPROVED 

Worcester Polytechnic Institute 
100 Institute Road 
Worcester, MA 01 609 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (508) -831 -5000 

FAClLm LOCAnONS ( Sites ) - See Atached Listing 

WPI Animal Fa( 
1 REPORT OF ANIMALS JSED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

- - -- 

E. Number of animals upon wh~ch teaching, 

-- 

C. Number of B. Number of - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
ucperiments. 
research. or 
surgery but not ye 

- 

D. Number of an~mals 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
amduded 
invdving no 
pain. distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments. teaching. 
research. surgery, or 
tesls were conducted 
involving 
accompanying pain or 
distress to the animals 
and for HlhiCh 
appropriate amsthetic. a 

experiments, research. surgery or tests were 
conducted invdving a-anying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanatim of the procedures 
pmduang pain or distress in these animals and the 
reasons such drugs were not used mrst be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Wetfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

6. Guinea Pigs 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

I 

1 3. Other Animals 

Mice 

I ASSURANCE STATEMENTS 

2) Each principal invbstigaLor has considered aitematiws to p.inW proo6dursa. 

3) This facility is adhering to the and regulations undsr the kt, a d  it has MWd that sxcep(iaru to the stndarrkr and mgulatioru be spaatid and axplained by the principal 
investigator and approved by the Institutional Animal Canr and Use conmihe (IACUC). A summary of all such exceptlorn Is attached to this annul report. In a d d i  to identifying the 
IACUC-approved exceptions, this summary induder a brief eqdanation of the excsptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this mseareh facility has qpmpfiate authority to ensum the p r w i h  of adequate veterinary care and to aversee the adequacy of other aspedt of animal Cam and 
1 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exeartive Officer or Legally Responsible Institutional Omcial ) 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

William W. Durgin, Assoc. Provost f o r  
DATE SIGNED 

A c W  A f f a i r s  
APHIS FORM 7023 (Replaces VS F O R ~ ~ I  8-23 (OCT 8& wtv& IS obsolete. 

( AUG 91 ) 



See attached form for 
addllional mformt~on 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OCT 0 7  2002 
Joslin Diabetes Center, Inc. 
Elliott P. Joslin Research Lab 
One Joslin Place 
Boston, MA 0221 5 

1. CERTIFICATE NUMBER: 14-R-0071 

CUSTOMER NUMBER: 128 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OM8 NO. 0579-0036 -p 

1 

. REPORTING FACILITY ( L~st all locations where animals were housed or used in actual research, testing, or expenmentatlon. or held for these purposes. Attach add~bonal sheets ~f necessary ) 

Islet Transplantation and FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

NTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 
L I 

A. 6.  umber of - 

Animals Covered 
By The Animal 

Welfare Reguktioru 

- 
4. Dogs 

E. Number of animals upon which teach~ng. C. Number of 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

an~mals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of an~mals 

- 

- 

- 

- 

- 
- 
- 
- 

- 

upon wh~ch 
expenments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

animals being 
bred. 
condiboned. or 
held for use in 
teaching. 
testing, 
expenments. 
research. or 
surgery but not ye 

expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain of distress in these animals and Vle 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

13. Other Animals I 

1 ASSURANCE STATEMENTS 

1) Profwsiondfy aaxptable stMdords govming th. cafe, fmabmnt md usa of animals, including appmpriate use of onestotitic, analgesic, and Eranquiliing drugs, prior to, during, and fo lbwiq 

2) Each prinapai investigator has considered aHmativeis to pcltnful w s .  

3) This facility is adhenng to the stand- and regulations under the Aq and it has requ id  that exceptions to the standards and regulations be speatied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use C~mmittw (IACUC). A summary of all such exceptions Is attached to thb annual report. In addition to identifying the 
IACUC-appmMd exceptions, this summary indudes a brief explanation of the 9x~epti0ns. as well as the species and number of enimah affected. 

4) The attertdii veterinarian for this research facility has appropriate authority to ensure the provision of adequate vstecinary cam and to oversee the adequacy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Q&L'.sk% */ Jackie Solberg, Director 
Office of Sponsored Research 

APHIS F@M 7023 ( ~ e ~ l a c e @ ~  FORM 18-23 (OCT 88). which IS obsolete. 



7 ;-; : *: ;, 
, J ..L 

T'x; reporl IS requ~red by law (7' USC 2143). Failure to reporl accordmg to the regulal~ons See attadred form for 
can additional mfonnation 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTlFlCATE NUMBER: 14-R-0074 

CUSTOMER NUMBER: 756 I FORM APPROVED 
OM6 NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

Telephone: (508) -661-8003 

m 

I. REPORTING FACILITY ( bsl all locations where animals were housed or used in actual research. testing. or expenmentation, or held for these purposes. Attach additional sheets if necessary ) 

- -  

C. Numberof 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if neceuarv or use APHIS Form 7023A \ 
- -- 

0. Number of animals A 

Animals Covered 
By The Anlnul 

Welfare Regulations _. _ 

E. Nurrber of antrnals upon d i c h  teaching. B. Number of 
animals being - 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgety but not ye 

animals upon 
which teaching. 
research. 
expenrnents. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

upon which 
ucgenrnents. teaching. 
research. surgery. or 
lests were conducted 
involving 
acconpanrng ~ a l n  or 
distress lo the animals 
and for wh~ch 
appropriate anesthetic, a 

experiments. research. surgery or tests were 
conducted ~nvolving acconpanymg pain or d~stress 
to the antrals and for whch the use of appropriate 

TOTAL NUMBER 
OF ANIMALS 

anesthetic. analges~c. or tranqulllzing drugs would 
have advwely affected the procedures. results, or 

( COLUMNS 
C + D + E )  - 

interpretat~on of the teaching. research. experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pam or distress n these an~mals and the 
reasons such drugs were not used must be attached to 

4. Dogs I I 

6. Guinea Pigs I I 
5. Cats 

7. Hamsters I I 

I 

8. Rabbits I I 
9. Nonhuman Primate I I 
10. Sheep 

11. Pigs 

12. Other Farm Animals 1 
13. Other Animals I 

Goats 

I m 

ASSURANCE STATEMENTS 

1) P r o f ~ i y  m s  gowning the care, nd use d Mimrir, induding rppprists use of anastotic, analgesic, Md tranquilizing drugs, pnor to, during, and following 
actual maouch, t6.chirrg. tasting. rugcvy. or ewme-i- wefa followsd by this nmwch hcilii. 

984 I 

3) This facility is adhermg to the sbndads and rqulatiow under tho Aq nd it ham required tht exwptiw to th. r(endprdr and mguktiw bs tpecrfied Md explained by the pncipd 
investgator and spprwed by the InstiMiorrel A n i i  C m  and Use Cunmittea (IACUC). A summry of all such exceptlaru Is attached to thls annual repoh In addition to identifying 
IACUC-appmvad exca@hm, this rummuy indudes a brief eaplanotiocr of the e o n s ,  as wsll as th. 8poci.s and number of animals dected. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OF FlClAL 
or Legally Responsible InstiMional Official ) 

NAME 6 TITLE OF C.E.0 OR lNSTlTUTlONAL OFFICIAL ( Type ol Pnnt 
Geoffrey Cox, Ph.D. 
Chairman, President and CEO 

DATE SIGNED 

i  aces V ~ F O R $  18-d3 (OCT 88). cvh;br r fo~~ete.  ' 

- /  



APHIS Form 7023 Site List  

The following sites have been reported by the facility. 

Registration Number: 14-R-0074 
Customer Number: 756 
Facility: G E N Z Y E I R A N S G E U C O R P Q M J . . Q ~  GTC B i o  t h e r  apeut ics  

OP(E-h4QbCPCTAU\C ROAD 175 Crossing Boulevard 
FRAWHAlbl;.  M0+W Framingham, MA 01702 

LOUSIANA STATE UNIVIDEPT. OF ANIMAL SCIENCE 
ST GABRIEL RESEARCH STATION 
P 0 BOX 34 
ST GABRIEL, LA 70776 

TUFTS UNIVERSITY, SCHOOL OF VETERINARY MElClNE 
200 WESTBORO RD 
(LAB ANIMAL MEDICINE) 
PEABODY PAVlLLlON (GOAT BARN) 
NORTH GRAFTON, MA 01536 

~ Y ~ T . F ~ A N S ~ - S E : ~ ' @ I  GTC Biotherapeut  i c s  Farm 
B'F ~ S P € M f f t f t e A B  300 Char l ton  Road 
~ 4 ~ 0 ~ 2 0 2  Spencer, MA 01562 
G H A R k T W ~ 4 4 5 W  

TRANS OVA GENETICS GENETICS ADVANCE CNTR NORTH 
2938 3080TH STREET 
SIOUX CITY, IA 51250 



This repor. is required 5y law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2 150 

See reverse side for 
additional information. 

Interagency Repon Conml No. 
01 SO-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

3. REPORTING FACILITY (List all locations where animals were housed or t( 

sheets Ynecessaryl 

Weed Hall. South Carnuus and Olsen Building. North 

L 

I 

v I 
FACILITY LOCATIONS (Sites) 

Center for Chronic Disease Control, Room 305, Weed Hall, 
Solomont Way, Univ. of Massachusetts Lowell, Lowell, MA 01 8% 

REPORT OF ANIMALS USED BY C 

Animals Covered 
By The Animal 

Welfare R e p i a t i w  

4. Dogs 

5. Cats I 
6. Guinea Pigs 

7. Hamsters 1 
8. Rabbits - 
9. Non-human Primates I 

I 

10. Sheep I 
I I .  Pigs I 
12. Other Farm Animals 

13. Other Animals 0 

a n h l s  being 
brrd 
conditioned or 
held for w in 
leaching. testing. 
experinwnts. 
mearch, or 
surgery but not 
yet used for such 
purposes. 

animals upon 
which teaching. 
meuch.  
e x p c h u .  or 
tests were 
conducted 
invoiving no 
pain, distress. or 
uJc of pain- 
relieving drugs. 

TY (Attach additional sheets if necessary or w e  APHIS FORM 7023.4) 

1. REGISTUTION NO. 

14-R-008 1 '7 39 

which expcrimcnu. 
teaching. research. 
surgery. or tests were 
conducted involving 
accompanying pain or 
distress to the whir 
md for which appropriate 
anesthetic. analgesic, or 
tranquilizing bugs were 
w d .  

FORM APPROVED 
OMB NO 0579-0036 

2. HEADQUARTERS USEARCH F A ~ L I T Y  (Name and Address. as regisrered with USDA. 
include Zip Code) 

University of Massachusetts Lowell . $'(-. 
Research Foundation 
600 Suffolk Street - 2"d Floor South J j  

Lowell, MA 0 1854 
' .'@ 

in actual research. testing, teaching, or erperimenrarion. or held for these purposes. Attach additional 

experiments. research, swgcry or tests were 
conducted involving accompanying pain or disacss 
to the animals and for which the use of appropriate 
anesthetic, d p s i c .  or tranquiliuing drugs wwld 
have adversely affkcted the p d u r c s  mults, or 
interpretation of the teaching. research. 
experiments. surgery. or tern. (An etpla~tion of 
the procedures producing pain w distrar in thae 
animals and rhe reasam such ahgs w r e  nci wed 
must be attachal to this repon). 

D. Number of animals upon 

TOTAL NO. 
OF AVIMALS 

E. Number of animals upon which (caching. I F. 

1) Profarionally acceptable standards goverlng the care. treatmrnt, and use of animal% lncludlng appropriate w of anesthetic, analgale, and tranquilizing drugs, prior to, during, 
a d  following actual research, teaching, testing, surgery, or  experimentation were followed by this r a t r r c b  facility. 

2) Each prfncipai lnvatlgator bas coaddercd alternatives to painful p r o c d u r a  

3) this facility It adhering to the standards and regulationr under tbe Act. and it has rquired that exceptions to the standards and regulations k specified and erpialnd by tbe 
prlacipal Investigator and approved by the Inrtitutioml Anlml  C a n  and Use Committee (IACUCL A sununary of all such excrptioar It attached to this anwr l  nport. l a  
addition to Identifying the IACUC-approved exccptioar, this summary Includes a brief explanadon of tbt  exccptioa+ as well as the species and number of animals aKected 

4) The attending veterinarian for this research facility h s  appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspect of 
a n l m l  care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143). 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL omcuLvprmr, 

Louis J. Petrovic, Director 
External Funding, Technology Transfer and Partnering 

DATE SIGNED 

(Replaces VS FORM 18-23 (OCT 88). which is obsolete) 
PART I - HEMQUARTERS 



This repon is requ~red by law (7 USC 2143). Fallure to report according to the regulal~ons Interagency Report Control NO.: 
c?.n - .. 
a 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Tufts- New England Medical Center, Inc. 
171 Harrison Avenue, Nemc #I12 
Boston, MA 021 1 1 

1. CERTIFICATE NUMBER: 1 4-R-0082 

CUSTOMER NUMBER: 140 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OM8 NO. 05794036 J !A 

Telephone: (61 7) -636-561 5 

I .  REPORTING FACILITY ( List all locatrons where animals were housed or used in actual research, tes 1, or expenmentation, or held for these purposes. Attach additional sheets 11 necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv or use APHIS Form 7023A \ I 
6. Number of - 

an~mals beng 
bred, 
cond~t~oned, w 
held for use in 
teachmg. 
testwig, 
expenments. 
research, or 
surgery but not yc 

C. Number of E. Number of animals upon which teachmg, 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involnng no 
pain. distress. or 
use of pain- 
relieving drugs. 

upon whlch 
expenments, teaching. 
research, surgery. or 
tests were conducted 
involnng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

experiments. research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teachlng, research. experiments. 
surgery. or tests. ( An explanation d the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 

I I 
1) Profrsrionslty standards m i n g  the cam, treatmsnt, and use of animals, including appropriate use of anostetic, atdgesk, and tranquilizing drugs, pnor to, during, and fdlowing 

I ASSURANCE STATEMENTS 

actual reseerclr. teaching, terting. turgery, or experimentation wers followed by this research facility. 

2) Each principal imastigator has mnsidemd al tmat ivw to painful pmoedws. 

3) This facility is xhemg to the standards and regulations under the A6 and it has required that exgptionr to the I- and ~ l a t i o n s  be speafied and explained by the principal 
investigator and approved by the InstiMMnal Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to i d w i n g  the 
IACUC-appd uneptions, this summary indudes a brief explanation of the exceptions, as well as the spedea and number of animals affected. 

4) The attendiia vetwinorim for this re- facilitv has acmowiate aUfhmW to emure the provision of adequate vetorimy cam and to oversee the adequacy of other aspeds of animal W e  Md 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

(AUG 91 ) 

/::?-) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Margaret E . Newel1 ,JD ,MBA 
Associate Pxovost for Research :. 

DATE SIGNED 

1/26/02 
APHIS FORM 7623 (Replaces VS FORM 18-23 (OCT 88). whlm IS obsolete. 



Tufts-New England Medical Center 

Location of Animal Facilities 

S teams-Amold 

Ziskind 

Location of Research Laboratories 

M&V 

South Cove 

S teams-Arnold 

Tupper 

Ziskind 

75 Kneeland 



Th~s reoon IS reculred bv law (7 USC 2143). Fallure to report according to the regulal~ons See attached form for Interagency Report Control NO.: . . 
can additional ~n fomt lon  

- - -  - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0083 

CUSTOMER NUMBER: 705 I. FORM APPROVED 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

L- I New England College 01 Optometry 

I 424 Beacon Street 
Boston, MA 021 15 

I 
3. REPORTING FAClLrrY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets tf necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A 1 I 
I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of - 
animals being 
bred. 
conditroned, or 
held for use in 
teaching, 
testing. 
experiments. 
research. or 
surgery but not ye 

I 

4. Dogs 

C. Number of 
animals upon 
which teachtng. 
research. 
expefiments, or 
tests were 
conducted 
involvmg no 
pain. distress. or 
use of pain- 
relieving drugs. 

D. Nurnber of animals 
upon which 
expenments, teaching. 
research. surgery. or 
tests were conducted 
inwlvmg 
accompanying pain or 
distress to the anitrals 
and for which 
appropriate anesthetic, a 

Number of anlmls upon whch teachtng. 
expenments. research, surgery or tests were 
conducted ~nvolwng accompanyng pan or d~stress 
to the animals and for wh~ch the use of appropriate 
anesthetrc. analges~c, or tranqu~lizlng drugs would 
have adversely affected the procedures. results. or 
mterpretabon of the teachmg. research. expenments. 
surgery. or tests. ( An explanabon of the procedures 
producing paln or distress in these anmais and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits I I I I 

11. Pigs 

12. Other Farm Animals 

9. Non-human Primate 

10. Sheep 

13. Other Animals I I I I I 

f ASSURANCE STATEMENTS I 

21 

1) Prolsuionally -table dsndards gowning the care, treatment, and use ai animals, induding appropriate use of anestetic, analgesc, and t r a n q u i l i i  drugs. pnor to, during, and following 
aduPl mmwch, testing, wary, or expwimmtation were followed by this msearrh facility. 

0 

2) Each prinapal investigator has considered alternatives to painful proceduns. 

3) This facility is adtiering to the rtamdards and regulations under the Ad, and it has that cmcept~ms 10 the standardr and regulations be speafied and esplained by Um principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is amched to thls annual repoR In addition to identitying the 
IACUC-approued exceptions, this summary includes a br~d explanation of the ex~8pti0ns. as well as the species and number of animals affected. 

LC 

4) The attending veterinarian for this research facility has appropriate aRhority to marre the provision of adequate veterinary core and to oversee the adequacy of other aspects of animal can, and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OFFlClAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Official ) 

0 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL ' I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prnt I DATE SIGNED 

* 2 >- 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 
( AUG 91 ) 



See attached form for Interagency Report Control NO.: 
add~tional mformat~on 

1 

T h ~ s  recon IS requrred by law (7 USC 2143). Fa~lure to report accordmg lo the regulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0086 

CUSTOMER NUMBER: 142 I FORM APPROVED 
OMB NO. 0579403Nr 

Biotek, Inc. 
21-C Olympia Avenue 
Woburn, MA 01801 0 ~ 7  ii - 

" . '  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (781 ) -938-0938 

I 

. REPORTING FACILITY ( List all locations where anrmals were housed or used in actual research, testing, or expenmentation. or held for these purposes. Attach additional sheets d n e c e w  ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY f Attach additional sheets i fnecassarv  o r  use APHIS Form 7023A 1 1 

animals berng 
bf&. 
conditioned. or 
held for use ~n 
teaching. 
testing, 
expeflmen ts, 
research, or 
surgery but not ye 

L, I 

animals upon 
which !sachino. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

C. Number of 
upon which 
expsr iw~ts,  &aching. 
research, surgery, or 
tests were conducted 
involvrng 
accompanying paln or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

experimnts. research, surgery or tests were 
ccnCudd involving occcmoanynq pan 2r .'istress 
to the anrrrels and for whtch the use of appropriate 
anesthetic. analgesa. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

I D. Number of animals 

TOTAL NUMBER 
OF ANIMALS 

E. Number of animals upon which teachrng. 

Animals Covered 
By The Animal 

Welfare Regtrlatlons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pis 

12. Other Farm Animals 

1 3. Other Animals 

I ASSURANCE STATEMENTS 

1) P d ~ i a n s l l y  w t a b k  sbdards gowming the care, halmemt and use c4 animalr, induding appropriate use of amtetic, analgesic, and tranquilizing drugs. prior to, during, and following 
achral rescwth, teaching, testing, surgq,  or ~ m ~ t i o n  were followed by this research facility. 

2) Eactt principal investigator has considered altmatives to painful pmc8dwes. 

3) This facility is adh.nng to tho standards and regulations under the Act, and it has required that exceptions to the standards and r9g~lat iOn~ be spwfied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlonr Is attached to this annual report. In addition to identltying the 
IACUC-appmMd exceptions. this summary includes a brief explanation of the e x q t i w ,  as well as the species and number of animals alTected. 

4) The attending veterinarian for this reseam facility has appropriate suthority to wure the provision of adequate veterinary care and to ovenee the adequacy of other a s p e  of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFiClAL 
( Chief Executive Oflicer or Legally Responsible Institutional Omcial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type w Pm( 
I ! \  1 ID ATE SIGNED 

I 1 E.S. Nuwayser, Ph.D., President 
APHIS FORM 7023 (Replaces VS (ORM 18-23 (OCT 88). whch IS obsolete. 

( AUG 91 ) 



Interagency Report Contrc @4J Th~s report is requwed by law (7 USC 2143). Failure lo report according to the regulations 1 See attached form for 
can additional mformatton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0089 , 

CUSTOMER NUMBER: 5 1 6 

+ 

FORM APPROVED 
OM8 NO. 05794036 I 

I 

- 
Boston Biomedical Research Institute 
64 Grove Street 
Watertown, MA 02472 

. REPORTING FACILITY ( List all locat~ons where animals were housed or used in actual ~eSearCh. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (6 17) -658-7807 

-- - - 

FAClLm LOCAnONS ( Sites ) See Atached Ltstmg 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necassarv o r  use  APHIS Form 7023A 1 I 

I B. Number of 

- 

I D. Number of an~mals 
animals being 
bred. 
condittoned. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

animals upon 
which teachtng. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

uoon which 
experiments. teaching. 
research, surgery. or 
tests were conducted 
involwng 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic. a 

exoerimnts. research, surcer; cr !%!s :.lee 
conducted involving accompanying patn or distress 
to the animals and for which the use of appropnate 
anesthetic, analges~c, or tranqutlizmg drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 

Animals Covered 
By The Animal 

Welfare Regulations 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs I 
5. Cats I 
6. Guinaa Pigs I 
7. Hamsters I 
8. Rabbits I none none none 

10. Sheep 

11. Pigs I 
12. Other Farm Animals 

13. Other Animals I 
-- - - - - - 

f e r r e t s  r none none none 

ASSURANCE STATEMENTS 

1) Profeuionslly a~cq~tab le  sfandads governing the cam, trsotment. and uw of animals, indudii appmpriate use d amst&@ ma&&, t-1- wq p r h  b, m, folla&tg 
achlol rweafch. tsoahing, testing, wrgsry, or experimentation were follawsd by this reseenh facility. 

2) Each prindpd invertigator haa axuidered alternatives to painful pmxdums. 

3) This facility is adhering to the standards and regulations under the Ad. snd it has mquired that excaptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and U s  Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved excepbons, this summary indudes a brief eqlanation of the exCaption~, as well as the species and number of animals affected. 

4) The attending vetsrinarian fw  this research facility has appropriate authority to ensure the provision of adequate veterinory care and to oversee the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executive Ofticer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Henry Paulus, Direc to r  
OATE SIGNED 

> 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whch IS obsolete. 

(AUG91 ) 



Th~s repon IS required by law (7 USC 2143). Fadure to report accordmg to the regulauons N 0 v 2 9 2002 See attached 
r2n add~t~onal ~nfotmat~on 

Interagency Report Control No.: .I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0090 

CUSTOMER NUMBER: 134 I 
-7 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Mount Ida College 
777 Dedham Street 
Newton, MA 02459 

9 28 
Telephone: (6 1 7) -9W-4545 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach addibonal sheets 11 necessary ) 
- 

FACILIM LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 

A ' 8 .  ~ u n a e r a  - 

Animals Covered 
By The Animal 

Welfare Reguhtlons tests were 
conducted 
involvmg no 
pan, distress. or 

-. 
4. Dogs 

animals being 
bred, 
conditioned. or 
held for use in 
teaching. 
testing, 
expenments. 
research. or 
surgery but not ye 

involving 
accompanymg pain or 
distress to the animals 
and for which 

have adversely affected the procedures. results. or 
interpretation of the teaching, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
produung pam or distress in these animals and the 

6. Guinea Pigs "F 

( COLUMNS 
C + D + E )  

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

1 1. Pigs 

12. Other F a n  Animals I 

13. Other Animals 

I 

ASSURANCE STATEMENTS 

use of pain- I appropriate anesthetic, a I reasons such drugs were not used must be amched to 
reheving drugs. I 

C. Number of 
an~mals upon 
wtrich teaching, 
research. 
experiments, or 

odud resea&, teaching, tasting. urrgery, or axpetimtation wsrs followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procdums. 

D. Number of animals 
upon which 
experiments. teachtng, 
research. surgery, or 
tests were conducted 

3) This facility is adhering to the standards and regulations undw the Act, and it h a  required that exceptions to tho ftandardr nd rsgulations be spaatled and explained by ths principal 
investigator and approved by the Institutional Animal Care and Uoo Cornmittse (IACUC). A summary of all such exceptions is attached to this annual repoh In addition to identdying the 
LACUCgpproved sxceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision d adequate vatefimry care and to oversea the adequacy of OW aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

.4 

E. Number of animals upon which teaching. 
expenrnents, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of apprcpnate 
anesthetic. analgesic, or tmqu~i iz~ng drugs would 

f. 

TOTAL NUMBER 
OF ANIMALS 

I I I  

NAME 8 TITLE OF C.E.O. OR INSTITUTlONAL OFFICIAL ( Type or Pmt 

Carol J. Matteson, Ph.D., President 
DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). ,wh~ch 1s obsolete. 

( AUG 91 ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0090 
Customer Number: 1 34 
Facility: MOUNT IDA COLLEGE 

777 DEDHAM STREET 
NEWTON. MA 02959 

KENNEL BLDG 
777 DEDHAM RD. 
NEWTON, MA 02159 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Tt+. I?Z)CI . , required by law ( 7 USC 2143). Fadure to report according to the regulat~ons can 0 v 2 7 rever,e ,ide for 
01 eO-OOA-AN 
Interagency Repcrt Control NO. 

result in an order to cease and desist and to be subiect to penalttes as orovided !cr in Section 2150 additional information 

I 2. HEACQUARTERS RESEARCH FACILIlY (Name and Address, as registered 
with the USDA, include Sip Code) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Brigham & Women's Hospital 
75 Francis Street 
Boston, MA 021 1 5 
Status: Active 

ORIGINAL 

1. REGISTRATION NO. 
14-R-0092 

3. REPORTING FACILITY (L~st all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or held for these 
purposes. Attach additional sheets if necessary.) 

> 

. FORM APPiiOVED 
Oh10 NO. 0579-0036 

FACILITY LOCATIONS (sites) 
I 

See Attached Listing I See Attached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i f  necessary or use APHIS FORM 7023A.) 

Animals Covered 
By The Animal 

Welfare Regulations 

-- - -- 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments, 
research. or 
surgery but not 
yet used for 
such purposes. 

C. Number of 
animals upon 
which teaching 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress. 
or use of pain 
relieving 
drugs. 

Numbers of animals 
upon which experiments, 
teaching, research. 
surgery. or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

- 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

4. Dogs I 0  

5. Cats I 0  

6. Guinea Pigs 

7. Hamsters 

0 

8. Rabbits 

I I 1564 0 1536 I 28 

9. Non-human Primates 

428 

0 

0 87 I 
10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

12 

13. Other Animals 

1)  Professionally acceptable standards governing the care. treatment. and use of animals. including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to. 
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

1560 

1370 

0 

0 

' I  

2) Each principal investigator has considered alternatives to painful procedures. 

0 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specitied and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected. 

0 

0 

0 

2 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacj of other aspects of 
animal care and use. 

1988 

1457 

34 

- - -  -- - - -  

CERTIFICATION BY H WDQUXRTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional Official) 
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143). 

I I 

0 

277 

1 SIGNATURE OF C.S.Q. OR INSTITUTIONAL OFFICIAL 

0 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

34 

0 

0 

Keith A. Marcotte, Vice President 
Research Administration. Brigham 8 Women's Hospital 

0 

279 

A P H I ~  FORM 7023 (Replaces VS FORM 18-23(0ct 88), which is obsolete) 
(AUG 91) 

DATE SIGNED 

1 1/26/01 I 
Part 1 - Headquarters 

21 77-' 



Licensee/Registrant Name: 

License/Registration Number: 

FACILITY SITES LISTING 

Brigham & Women's Hospital 

14-R-0092 

Please list below all sites that house animals under the above registration number. Be sure to include all requested 
information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have more than 
three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 1 Narne/Department: Center for Animal Resources & Comparative Medicine (ARCM) 
at Brigharn & Women's Hospital 

_ 
Address: Boston, MA 02 11 5 

(1) Building: ARCMIThorn Building - 20 Shattuck Street 
Floor/Room: --- ----------- ------- - ------ ------- 
Contact Person: ------- ------------ ------- --------- 
Phone Number: ------- ------------ 

Building: 
Floor/Room: 
Contact Person: 
Phone Number: 

Building: 
Floor/Room: 
Contact Person: 
Phone Number: 

ARCM/Longwood Medical Research Center (LMRC) 
----- ------------- ---------- - ---------  ---- el 
--------- ---------- -------- ------------- 
------- --------- ---- ------- ------------ 

ARCM/Massahusetts College of Pharmacy (MCP) 
One Palace Road - Lower Level 
--------- ---------- -------- ------------- 
------- ------------ --- -------- ------- ------------ 

Site No.: 3 Name/Depart ment : Pine Acres Rabbitry/Farm (SATELLITE) 
14-B-0052 USDA Registration No: 

. 
Address: 299 East Main Street, Norton MA 02766 
Building: Main Building 
Floor/Room: ------ ------- 
Contact Person: ------ ------ 
Phone Number: ------- ---------- -- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY SITES LISTING 

Licensee/Registrant Name: 

License/Registration Number: 

Brigham & Women's Hospital 

14-R-092 

Please list below all sites that house animals under the above registration number. Be sure to include all requested 
information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have more than 
three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 4 Name/Department: HMS/ARCM - Seeley G. Mudd (SATELLITE) 
USDA Registration No.: 14-R-0 19 
Address: 250 Longwood Avenue, Boston MA 02115 
Building: Seeley G. Mudd Building 
Floor/Room: ------------ ------- 
Contact Person: --------- ---------- --------- ----------- ------------- 
Phone Number: ------- ------------ 

Site No.: 7 Name/Department: HMS/ARCM - Central (SATELLITE) 
USDA Registration No. : 14-R-0 1 9 
Address: 665 Huntington Avenue, Boston MA 021 15 
Building: Harvard School of Public Health - Bldg. II 
Floor/Room: --------- ----- ------------ -------- 
Contact Person: -------- ---------------- --------- ----------- ------------- 
Phone Number: --- ---- ------------ 

Site No.: 8 Name/Department : HMS/ARCM - HZM (SATELLITE) 
USDA Registration No.: 14-R-0 19 
Address: 77 Avenue Louis Pasteur, Boston MA 021 15 
Building: Harvard Institutes of Medicine 
Floor/Room: --------- ----- ------------ -------- 
Contact Person: -------- ----------- --------- ----------- ------------- 
Phone Number: ------- ---------- --- --- ------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report I S  requtred by law (7 USC 2143). Failure to report according lo the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 50. 

UNITED STATES DEPARTMENT GF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research 
sheets if necessaw.) 

DEr; 1 3 2002 
See reverse side for Interagency Report Control NO 
additional information. 0 1 80-DOA-AN 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Add-, as registenxi wdh USOA, 

indude Zip Code) 
WEUESLEY COLLEGE 
106 CENTRAL STREET 
WELLESLEY. MA 02481 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0094 145 

(6 1 7) 283-3000 
esting, teaching, or experimentation. or held for these purposes. Attach additional 

FORM APPROVED 
OM8 NO. 0579-0036 

See Attached Listing 

I 
Y (Attach additmnal M s  dr necessarv or us6 APHIS FORM 702% 1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUT 

A. 8. Number d C. Number of 
animals baing animals upon 

Anunals Coverad brsd. which taeching. 
By The Anrmal conditioned. or reseanh. 

Weifare Regulations hddforuseln sxgerbnants. or 
teaching. testing. tests Wers 
experimentr. conducted 
research. or invdvingno 
swgecybutd pah.-,or 
yaosedfortuch Usaofpahr- 
P-. rtlieving ~IU~S.  

4. Dogs I I 
5. Cats 

61 Guinea Pigs 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12 Other Fam Animals I I 

13. Other Animals I I 

ASSURANCE STATEMENTS 

0. Number of animals upon 
w h i  expe&mnts. 
teaching, rcscsrch. 
~ g e r y .  or tests were 
amduded involving 
acawnpanying pain ar 
dls(ress to the animals 
and for which appropriate 
anesthetic. analgesic, or 
tranqullblng drugs w m  
used. 

I E. Number of animals upon vhkh  teaching. 1 F. 
experiments. research. surgery or testswere 
conducted involving accompanying pain or distress 
to the animals and for With the use of appropriate 
anesUletic.analgesic. or tranquilizing d ~ g s  &ld 
have edversely affected the procedurss. results, or 
interpretation d the teaching, mseanh, 
uperimeds. surgery, or tests. (An e-lanation of 
the procedums pmducbrg pain or distress b, these 
animals and the tleasoru such dnrgs w m  nd used 
must be attached to this wort1 

TOTAL NO. 
OF ANIMALS 

(Colr. C + 
0 + E) 

I 
1) Professionally acceptable standards g m  the w e .  treatInent. and of animals, induding appropriate use of anesthetic. analgesic. and tranquilizing drugs, prior to. during. 

and fdlowing actual researdr. teaching, teshng. surggy. or expedfnentatlon were followed by thb researdl facility. 

2) Each prindpal mvestigafor has amsidered alternatives la painM -. 
3) This facility is adhefing to lhe standards and regulations under the Ad and it has rewired that exceptions to the standards and regulations be specified and explained by the 

principal investigator and approved by Me Institutional Animd Cafe and Uta COfnmittee (IACUC). A summary of all the exceptions h attached to this annual report In 
addition to identifying the IACUC-apprwed exceptions, lhi summary mdudes a brief exPlanali0n of the euxptiona as well as the species and number of animals affected. 

4) The attending vetetinarlan for this research facility has appfopriale authority to eftsure the proviston of adequate veterinary care and to oversee the adequacy of other 
asoects of animal care and use. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or L e g a l l y  Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
DATE SIGNED SIGNATURE OF C E O .  OR INSTITUT[ONAL OFFICJAL 

& ' L z u C + ~  (a& 
i 

APHIS FORM 7023 ( ~ t p l w e s  VS FORM 18-23 (Od 88). whkh is obrokte 

fZ/,+ 
PART 1 - HEADQUARTERS 

(AUG 91) 

NAME & TITLE OF C.E.O. OR INSnTUTlONAL OFFICIAL (Type or Print) 

Diana Chapman Walsh, P r e s i d e n t  





Thls report IS requ~red by law (7 USC 2143) Failure lo report accordmg to the regulations can See reverse s~de for 
result in an order to cease and destst and lo be subject to penalttes as provrded fcr rn Sectlon 21 50 add~t~onal ~riformation 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0096 146 FORM APPROVED 

OM8 NO 05794025 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqstered wth USDA, 
ANNUAL REPORT OF RESEARCH FACILITY include . ~ p  code) 

(TYPE O R  PRINT) MC LEAN HOSPITAL CORPORATION 
MCLEAN HOSPITAL CORPORATION 
11 5 MILL STREET 
BELMONT. MA 02478-9106 

3. REPORTING FACILITY (Ltst all locattons where antmals were housed or used In actual research. testing, teachmg, or expertmentation, or held for these purposes Attach add~tronal 
sheets if necessary ) 

FACILITY LOCAnONS(srtes) 

MC LEAN HOSPITAL I 
BELMONT, MA 02178 I 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets ifnecessaty or use APHIS FORM 7023A) 1 

Antmals Covered 
By The Antrnal 

Weifare Regulatrons 

4. Dogs 

5. Cats 

, & Number of 
animals bemg 
bred. 
condit~oned, or 
held for use in 
teachmg. testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animalsupon 
which teaching, 
research. 
expenrnents, or 
tests were 
wnducted 
involvtng no 
pain, distress, or 
use of pain- 
relieving drugs. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs I 
12. Other Farm Animals 

13. Other Animals I 

D. Number of animals upon 

teaching. research, 
surgery, or tests were 
conducted involving 
accompanying patn or 
distress to the antmals 
and for which approprrate 
anesthetc. analgesic, or 
tranqutlizing drugs were 
used. 

I E. Number of an~mals upon which teachtng. 
experiments, research. surgery or tests were 
conducted involving accompanytng paln or dislress 
to the antmals and for wh~ch the use of appropnate 
anesthet~c,snalgesic. or tranqutlizing drugs would 
have adversely affected the procedures, results, or 
interpretatton of the teaching. research. 
experrrnents, surgery, or tests. (An explanation of 
the procedures pmdocing pan of distress in these 
animals and me reasons such drugs were nol used 
must be attached to this repcrtl 

TOTAL NO 
OF ANIMALS 

I ASSURANCE STATEMENTS I 
1) Professimally acceptable standards governing the care, treatment. and use of antmals. induding appropriate use of anesthetic. analgesic, and tranquilizing drugs, pnor to, during. 

and following actual research, teaching, testing. surgery, or experimentation were followed by thts research facility. 

2) Each principal investigator has considered alternatives to psurlul prOcdufes. 

3) This facility is adhering lo the standards and regulations under the AQ ond it has required that exceptions to the stmdads and regulations be spaded and explained by Me 
pnnclpal investigator and approved by the lndihrtlcnal A n i d  Care and Use Committee ((ACUC). A summary of ail tho exceptions is attached to Utis annual mpoh In 
addit~on to idefttiiing the IACUC-approved exceptions. this summary indudes a bnef explanation d the excaptiw, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTlTUnONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSnTUTlONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I Peter A. Paskevich I Peter A. Paskevich. Vice President. Research Administration 1 10l2412002 I 
L I I J 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Tt ,s report IS requ~red by law (7 USC 2143) Farlure to report according to the regulatrons NOV 2 5 2002 See attached form for 

can add~t~onal ~nformt~on 
-- -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 14-~-0107 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 150 I 

Center For Blood Research, The 
800 Huntington Avenue 
Boston, MA 021 15 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -731 -6470 

I I I 
. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or experimentation, or held for these purposes. Anach additional sheets 11 necessary ) 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY I Attach additional sheets if necessarv or use  APHIS Form 7023A 1 1 

B. Numberof - 
an~mals belng 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
expenmen ts. 
research, or 
surgery but not yc 

C. Number of 
an~mals upon 
wh~ch teaching. 
research. 
experiments. or 

D. Number of anlmals I E. Number of animls upon v h c h  teaching. I F. 
upon which 
experiments, teachmg, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 

experimen~~. research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for whlch the use of appmpnate 

TOTAL NUMBER 

anesthetic. analgesic, or tranquilizing drugs would OF ANIMALS 

have adversely affected the procedures, results. or 
interpretation of the teaching. research, experiments. ( COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  

Animals Covered 
By The Animal 

Weifare Regulations tests were 
conducted 
involving no 
pain. distress, of and for which 

appropnate anesthetic. a 
producing pain or distress in these anirnals and the 
reasons such drugs were not used must be attached to use of pain- 

relievmg drugs. 

0 

6. Guinea Pigs P 
7. Hamsters 0 

9. Non-human Primate 
I 

10. Sheep 0 

12. Other F a n  Animals I 
13. Other Animals I 0 

1 ASSURANCE STATEMENTS 

1) Profsrtionally W b l e  standards gwming the cafe, treabncmt, nd use of animals. induding appropriate use of ansstetic, amlges@ snd trsnquritung drugs, prior to, dunng, and following 
oduol march, t&ing, testing, surgery, or ~ m s n t a ~  ware followed by this msewch fadlily. 

2) Each principal investigator has considered alternatives b painful pC0dures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the SaManh and regulaticiu k spwtisd and explained by ths principal 
investigator and approved by the Institutional Animal Cafe and Use committea (IACUC). A summary of all such exceptlons b attached to thls annual mpoR In addition to identrfying the 
IACUC-approved excsptions, this summary induder a brief explanation of the exwptims, as well as the species and number of animals affected. 

4) The anemling veterinarian for this research facility has appropriate authority to emurs the provision of adequate veterinary care and to oversee the adequacy of other aspects af animal care and 
F > 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Oficial ) 

( AUG 91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Michael  Lanner, CRA 
Fxecu t i ve  V i c e  President 

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 



------  - - - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tms reputt IS required by law (7 USC 2143). Fallure to report accordmg to the rq~larlons See attached form for Interagenc, Report c o n 6  NO.: 

can addit~onal mformat~on 

I I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 
OM6 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( IVPE OR PRINT ) I W heaton College 

Rt. 123 
Norton, MA 02766 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or expenmentation. or held for these purposes. Attach additional sheets 11 necessary ) 
I 
B\Aqy 3 ' ~ y % b o \ ~ q \  - 5 9  

-- 
FACILITY LOCATIONS ( Sites ) - See ~ c h e d  Listing wht-- '* --------- - - - - - - - - -  ----------- .%* 

\UA . \%I . \?A . \% ------- ----------- - - - - - - - - -  ---- " 
C 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv o r  use  APHIS Fo rm  7023A - 

Animals Covereo 
By The Animal 

Welfare Regulations 

5. Cats 
-- 

6. Oginea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

lo. Sheep 

-- 

12. Other Farm Animals 

B. Number of 
an~mals bemg 
bred. 
cond~t~oned, or 
held for use In 
teachmg. 
tesbng. 
expenments. 
research, or 
surgery but not ye 

-- - -- 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reliewng drugs. 

Number of animals 
upon which 
experiments. teachmg. 
research, surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

Number of animals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted involving accompanyng pain or distress 
t j  t'le anmais acd for whidt :?a ~ 3 s  ;f apgrs;r;=:e 
anesthet~c, analges~c, w tranquilizing drugs would 
have adversely affected the procedures. reSullS. or 
interpretation of the teaching. research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used rmst be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- -- 

ASSURANCE STATEMENTS I 
1) Prdbstionally acgptrble standards g o w i n g  the -, trsrrbnent, anduse of animals, i n d u d i  appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following 

a d d  mmwch, teaching. testing. surgery, or experimentalion wars followed by this research facility. 

13. Other Animals 

2) Each principd investigator has considered alternatives to painful procedurss. 

3) This facility is adhering to the standards and regulations under the Ad. and it has rewired that exceptions to the standards and regulations be speafkl  and explained by the principal 
investigator end approved by the Institutional Animal Can, and Ulo Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identifying the 
IACUC-approved exceptions, this summary indudes a brief explamitiocl of the excsptions, as well as the rpedes and number of animals affected. 

%\ 

4) The attending veterinarian for this research faality has appropriaw authority to enrwe the provision of adequate vetsrinary care and to oversem th. adequacy of other aspects of animal C a m  and 

Q 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Ofiicec or Legally Responsible Institutional Official ) 

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

S ~ S N N F  WooDs' P R N o o r  
b 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wtrlh IS obsolete. 

( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requ~red by law (7 USC 2143). Failure to report according lo the regulallons Wragency Report Control NO.: 
add~tlooal lnlormalron can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 1 4 - ~ - 0  1 12 

CUSTOMER NUMBER: 152 I FORM APPROVED 
OM8 NO. 0579-0036 

A f 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Whitehead Institute For Biomedical Research 
Nine Cambridge Center 
Cambridge, MA 02142 

I m 

3. REPORTING FACILITY ( List all locat~ons where anlrnais were housed or used In actual research. tesbng. or expenmentallon. or held for these purposes. Attach addlt~onal sheets 11 necessary ) 

- - 

I REPORT OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

-- 

FACILITY LOCATIONS ( S~tes ) - See Alached L~slmg 

8. Rabbits I I I I I 

JSED BY OR UNDER CONTROL OF  RESEARCH FACILITY I Attach additional sheets if necessarv or use  APHIS Form 7023A 1 I 
B. Number of - 

animls being 
bred. 
cond~lioned. or 
held for use in 
teaching. 
tesbng. 
expenments, 
research, or 
surgery but not ye 

- 

I ASSURANCE STATEMENTS 1 

9. Non-human Pnmate 

10. Sheep 

11. Pigs 

12. Other Farm Anrmals 

13. Other Animals 

1 I 
1) Prdeuionolly rccsptable standards governing the care, betmenf and use of m i m a ,  including appropriate use of anestetic. analgesic, and l r a n q u i l i i  m, pnor to. dunng, and following 

C. Number of 
an~mals upon 
whtch teachtng. 
research. 
expenmenls, or 
lab were 
conducted 
invohng no 
pain. distress. or 
use d pain- 
relieving drugs. 

rctwl research, laacfnng. testing. surgery. or expanmentation w e  follawed by thii research facility. 

- 

2) Elch principal i m e m t o r  has considered attematives to painful -s. 

D. Number of an~mals 
upon which 
expenrnents. teachng. 
research, surgery. or 
tests were conducled 
involving 
accompanying pain or 
distress lo the an~mak 
and for which 
appropriate anesthetic. a 

0 

0 

0 

0 

0 

3) This facility is aahenng to the standards and requlations under the Ad. and it h a  required fhat e m p t i w  to the standards and regulations be s w ~ e d  and explained by the principal 
investigator and appmvd by the Institutional Animal Care and Use c~tnmittbe (blcuc). A summary of all such exceptions Is r u c h e d  to thls annual report. In addition to identifying the 
IACUC-approved exceptions, thd swnmary includes a brief explanation d VH) 0xCeptiOnS. as well as Ihe species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate aulhority to ensure Ihe provision d adequate vetarineF/ care and l o  oversee the adequacy of other aspeds d animal care and 

E. Number of animals upon which Ieachmg. 
expenrnents. research. surgery or tests were 
conducled involving accompanymg paln or distress 
to the anrmals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizrng drugs would 
have adversely affected Ihe procedures, results. or 
interpretation of Ihe teachng. research, experiments. 
surgery. or tests. ( An explanation of me procedures 
producing pam or distress in lhese an~m ls  and the 
reasons such drugs were n d  used must be altached to 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

0 

0 

0 

0 

,' 
NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

John P ra t t ,  ~ s s o c i a t e  Director 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete. 



This report is requ~red by law ( 7  USC 21 43) fallure lo  rrporl ~ c c u r d ~ ~ ~ y  to the rrguldtio~l> Can 
result in an order to cease and deslsl arid lo  be subject lo  per~all~es JS provlded lor III Sectlori 2150 

2. HEN I4-R4150, CUS~ Id 1071 7 
Inch GARY RILEY I- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L :rered wrth US04 

1. REGISTRATION NO. I 
FORM APPROVEO 
OM8 NO 0579-0036 

ANNUAL REPORT OF REcrADpU 
(TYPE ~ L J  F 

m 

3. REPORTING FACILITY (Llsl all locations where antmals were housed or used In actual research. teslrr~g, leachtng, or exper~mer~tatioo, or held lor these purposes. Allach addjfreoal 
sheels 11 ~ ieceswry ) 

FACILITY LOCATIONS Wes )  

1 REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Anach aclr~litrot~al sheets 11 rtocessary or use APHIS FORM 702x1 

Anlmals Covered 
6y The Animal 

Weltare Regulations 

B. Number ot I antmats bemg 
bred. - 
condlltoned, or 
held tor use In 
leaching, lesling. 
experiments. 
research. or 
surgery bul not 
ye1 used lor such 
purposes. 

4. Oogs I 
5. C a t s  I 
6. Gumea Pigs 

7. Hamslers 

9. Non-human Pr ima tes  

10. Sheep 

12. Other Farm Animals 

13. Ort~cr Animals 

I ASSURANCE STATEMENTS 

C Number o l  
a~llrnals upon 
which leachtng. 
research. 
expertments. or 
tests were 
conducted 
lnvolvlng fro 
pan, dlstress, or 
use o l  pan- 
relievtng drugs. 

D luurnkr o l  at i l rn~la upon 
whlch erperllrrenls. 
leachtng. research. 
surgery. or lesls were 
conducted ~rrvolvlng 
accompatlylng paln or 
distress to the awmals 
and lor which appropriale 
anesthel~c, aoalges~c, or 
tranquilizing drugs were 
used 

E Number of anltnals upon whlch leaching. 
experlmenls, research, surgery or tests were 
conducted ~rrvolvtng accompdnylng p a n  or dlstress 
l o  Ihe animals and tor whlch Ihe use 01 appropriate 
anesthel~c. analgess, or lranqutltztng drugs would 
have adversely alfecled the procedures, results, or 
lnterprelatlon of Ihe teachtng. research. 
expertrnents, surgery. or tests (An explanation of 
the procedures producmg parn or distress m these 
antmals and the reasons such drugs were not used 
nlust be aftached to thrs report). 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Prolessroo~lly acceptable slal)dacds governtny the care. trealment. and use 01 aoimals. ~ocludtng vpprorlate use 01 anesthetic, analgesic. and tranquil~zlng drugs, prior lo. durmg. 
and tollowiny actual research, leachtng. Icsllny. suryery, or ex~r lmenta l lo r i  were loltowed by t h~a  research Iac~ltty. 

2) Each prtrrlpal investtyator has considered alterr~altves to potc~lul procedures 

3) Ttlls I ~ c r t ~ t y  IS adhering l o  the s1;rtrdards and rcgolaltol~s under Ihe Act. and 11 h d ~  ru lu~red thal ercepltoc~s l o  the startdards and regulatrons be spectlled and expldtr~ed by the 
prlnctpal mvesttgator and approved by the InaI~l~t l io~rdI Anltridl &re atld Use Cotntnlllee (IACUC) A summary of al l  such except ions is attached l o  thrs annual repod.  III 
ad&(#on to rdentrlytrcg the IACUC-approved excepltaos, lhts sulrlmary rncfudes d brref explan;ll~on 01 the excepfrons. as well as the species and number o l  JIIIIIIJI~ dl lwted 

4)  Ttlc ~ l l e l l d l t l g  velerlliaridII lor I ~ I S  reaedtch tac1111y ha5 u~)o~opr la le  ilulhorlly 10 ellsure Ihe F)~OVISIOII 01 udequale velerrlury care and to oversee the adquscy ol olher aspc~ l s  o l  
ar~ttndl care aod use. 

CEItI'IFICA'I'ION I3Y 1IEAI)QUAH'I'KS RESEAKClf YACI1.11'Y OPFICIAI. 
(Chief Executive Officer or Legtrlly Hcsponsiblc Institutional Official) 

I c r r l ~ t y  thdt the above rs I r w .  c:orrtrc.t. JINI ~c~itrplefa (7  U S C Sttc.!lor~ 2143) 

APHIS FORM 7023 (Rt.01at 05 VS FORM I 8-23 ( O C T  68). which IS onsolele ) 

(AUG 91) 

I 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prrr~tl 

/./3 c 

DATE SIGNED 



See attached form for O C T  8!!&cy Report C o n t r o y  This report is required by law (7 USC 2143). Failure to report according to the regulations 
addit~onal information 1 

a 

an 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

i. CERTIFICATE NUMBER: 1 4 - ~ - 0  1 51 

CUSTOMER NUMBER: 1 1236 I FORM APPROVED 
OM8 NO. 05794036 

As trazenca 
35 Gatehouse Dr 
Waltham, MA 02451 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (781 ) -839-4566 

FAClLm LOCAnONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY I Attach addit ional  sheets if necessarv o r  use APHIS Form 7023A \ I 
B. Number of - 

animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
expenrnents. 
research, or 
surgery but not ye 

s. Numberof 
animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

0 

D. Number of animals 
upon which 
expeflrnents. teaching, 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to Me animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research. expenments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Regubtlons 
( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs -- 
1 1. Pigs 

12. Other Farm Animals 0 

-- 

13. Other Animals I D 

C I 
1) Professionally acceptable standards governing the care, treatment and use of animals, including appropriate use of anestetic, analgesic, md tranquilizing diugr, prior to, during, and following 

ach~al rsteorch, t d i  testing, surgery, or expehmtation were followed by this r m  facility. 

2) Each prirxipal investigatof has amsidered alternatives to painful procedures. 

3) This facility ir adhering to the standards and regulations under the Ad, snd it has required that axceptioor to the standards and regulations be specified and explained by the pfin~ipal 
investigator and approved by the Institutional Animal Care and Use Comitteo (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identiffing the 
IACUC-appmved exceptions, this summary indudas a brid explenation of the exceptions, as well as the species and Manber of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensun, the pmvision of adequate veterinary care and to oversea the adequacy of other aspects a! animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Offkial ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS FORM 7023 / (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete. 

( AUG 91 1 



Th~s reoort IS -eqtrrred by law (7  USC 2143) Fatlure !o report according to the regulat~ons can 
result In a : ~  order to cease and desst and to be s~bjeCt fo penalties as prov~ded for In Sectton 21 50 

See reverse s~de for 
addtt~onal ~nforrnat~on 

lnterasency Repon Control No 
01 80-DOA-AN hW 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

n \ 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as reg~stered wth USDA 

rnclude Zp Code) 
GWATHMEY. INC. 
763 CONCORD AVE BLDG E J'j f [ 
CAMBRIDGE. MA 02138 - ' 2 2002 
(617) 491-0022 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0152 12456 

3. REPORTING FACILITY (Ltst all locations where anlrnals were housed or used In actual research, testing, teachlng, or expermentation, or held for these purposes Attach add~llonal 
sheets tf necessan, ) 

FORM APPROVED 
OMB NO 057'9-0036 \ 

See Attached Listing 

4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach addrtronal sheets rf necessary or use APHIS FORM 7023A ) 

5. Cats 

6. Guinea Pigs 

A. 

Ammals Covered 
By The Antrnal 

Welfare Regulat~ons 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

6. Number of 
animals being 
bred 
condaoned, or 
held-for use m 
teachlng, testing. 
experiments 
research or 
surgery but not 
yet used for such 
purposes 

10. Sheep 

11. Pigs 

It. Other Farm Animals I I 

1 3. Other Animals I I 

Number of anlmals upon which teachtng. 
expenments, research. surgery or tests were 
conducted tnvolvlng accompanymg paln or dtstress 
to the anlmals and for which the use of approprlate 
anesthebc.analgestc or tranqulltzmg drugs would 
have adversely affected the procedures results or 
lnterpretatlon of the teachng, research. 
expertrnents, surgery or tests (An explanabon of 
the pmedures pfoduung pain or &stress m Mese 
animals and the reasons such drugs were not used 
must be attached to this rePOltJ 

C. Number of 
antmals upon 
whtch teaching. 
research, 
experiments, or 
tests were 
conducted 
mvolvtng no 
par,  dslress or 
use of pain- 
rel~ev~ng d r ~ p  

TOTAL NO 
OF ANIMALS 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted invo~ving 
accompanying paln or 
distress to the antmals 
and for which appropriate 
anesthebc. analgesic, or 
:ranquihrtng drugs were 
used 

(Cols. C + 
D + E) 

ASSURANCE STATEMENTS 
- - 

1) Professionally acceptable standards govemtng the care, treatmert. and use ?f afltmals, ~mluding appropriate use of anesthetc. analgestc. and tranquilizmg drugs pnor to, durtng. 
and follomng actual research, teachtng. testtng. surgery, or expenmentabc? were iollowed by this research factlily 

2) Each pnnccpal investigator has considered alternatives to painful procedures 

3) Thrs faclltty e adhermg to the standards and regulatlons under lhe Act, and 11 has required that excepttons to the standards and regulatlons be specified and explained by the 
prtmlpal mestgator and approved by the lnstltutlonal Antmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to this annual repoh In 
addltian to tdentifytng the IACUC-approved exceptions. this ulmrnary indudes a brlef explanation of the excepbons. as well as the speaes and number of antmals affected 

4) The anending vetemartan for thts research faulily has approprlate authority to ensure the prcvlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of anrnal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIlY OFFICIAL I 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

I cert~fy that the above IS true. correct. and complete (7 U.S.C Sect~on 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prlnt) I DATE SIGNED 

(AUG 91) J 



?h~s report IS required by law (7 USC 2143). Failure to report according to the regulations See allached form for 
additional information 

lnleragency Repod Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTlNG FACnrrY ( List aU locations ~ g r i ?  animals w r e  housed or used in actual-. tes 

1. CERTlflCATE NUMBER: 14-R-0 1 53 ' I FORM APPROVED 
OM8 NO. 05730036 

CUSTOMER NUMBER: 471 

Sera Source, Inc. 
P.O. Box 58 
58 S. Royalston Road 
Royalston, MA 01368 

Telephone: (978) -249-0974 

L or expmmcntaticm. or held fa thse plrpases. Attach additid sheets if necessary ) 

-ih R o o - y / ! d y  FACIIJW LOCATIONS ( ) - See ~kt red ~istjng 

5 8  i o l / r d  + ~ ~ ~ l s h ~ n d  r&ydJb.YI 0 / 3  6 g 1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Altach additional sheets if necessarv or use APHIS Form 70234 1 1 

Animals Covered 
B y T h r h h a l  

Welfare Ragubiknr 

B. Nunaerof 
animals being 
bred. 
conditioned. or 
held fa use in 
m. 
tdng.  
orperimena 
research. or 
surgery blJI yE 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

4) The attending v e t M a n  for this ~WMUCJI facility has appropriate authority to ensure the provision d m e  veterinary care and to o v w  the a d e q w ~ ~  of other aspects of animal care and 

CERTIflCATlON BY HEADQUARTERS RESEARCH FACIUIY OFFICW, 
( C h i i  Exeartive Officef or Legally Resporrsible brstihrtiocral Omcial ) 

5. Cats 

j. Guinea Pigs 

7. Hamsten 

3. Rabbits 

3. Nonnw~n primate 

0. Sheep 

1. Pigs 

2 0 t h ~  Farm Animab 

G o l d /  
3. Other Animals 

- - 

DATE SIGNED slG~w~7z7p ONAL OFFICW 

/?o 

3 

N/U(E & TlTLE OF C.E.O. OR 1-NAL OFFlCIAL ( Type or Print 

I ' 

- iqhh L 

APHIS FORM 7023 (Replaces VS FORM 1 BZ3 (OCT 88). u h 3 1  s obsdete. 
(AUG91 ) 



This repon I S  requ~red by law (7 USC 2143) Falure to report accord~ng to the regulat~ons N 0 v 2 2 2002 See attached form for 
mn addrt~onal rnformatron 

Interagency Report Control No.: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

(3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or expenmentation, or hdd for these purposes. Attach additional sheets I necessary ) I 

-- 

UNITED STATES DEPARTMENT O f  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- -- 

~ R E P O R T  OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTP/ I Attach additional sheets if necessarv or use APHIS Form 7023A 1 

Animals Covered 
By The Animal 

Welfare Reguktlons 

1. CERTIFICATE NUMBER: 1 4 - ~ - 0  1 54 

CUSTOMER NUMBER: 148 

8. Number of - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
tesbng. 
expenments. 
research, or 
surgery but not yt  

FORMAPPR ED 

05p\sr 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

u 
Baystate Medical Center 
759 Chestnut Street 
Springfield, MA 01 199 

Telephone: (41 3) -794-4356 

Number of animals 
upon which 
experiments. teachlng. 
research. surgery. or 
tests were conducted 
involving 
accompanymg paln or 
distress to the animals 
and for whlch 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanymg pain or distress 
to the anlmals and for which the use of appropriate 
anesthetic. analgesic, or tranqu~lizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenrrents. 
surgery, or tests. ( An explanation of the procedures 
produang paln or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I - I 
-- - 

4. Dogs I I I 

6. Guinea Pigs I I I 
5. Cats 

-- - 

8. Rabbits 1 I 

3 3 

12. Other Farm Animals 

13. Other Animals 

- 

9. N~nAuman Primate 

10. Sheep 

1 I. Pigs 

- - - - - -- - - 

( ASSURANCE STATEMENTS I 

- -- 

F I 
1) Professionally acceptable standads governing the cam, habnent, end use of animals, including appropriate use of arn#tetic, analgesic. and tranquilking drugs, prior to, during, and following 

rchral ramarch, t.oching, testing. surgery, or  ment tat ion wem followed by this rereardr facility. 

m 

2) Each principal in-or has considered alternatives to painful procedures. 

a 7  I 

3) This facility is adhering to the standards and regulations under the Ad and it has required that exceptions to the standards and regulations be s w e d  acd explained by the principal 
investigator and approved by the Institutional Animal Care and Use COmmittee (LACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identiing the 
IACUC-approvod exceptions. this summary includes a brief e@anation of the exceptions, as well as the species and number of animals affsded. 

&7 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other a- of animal care and 

CERllFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFIClAC 
( Chief Executive OfTicer or Legally Responsible Institutional Official ) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whch IS obsolete. 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL O F F  NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 



Th~s report is requ~red by law (7 USC 2143). Failure to repon accordmg lo the regulations ee attached form for lnreragenc~ Report Control NO.: 
can ddit~onal informallon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Massachusetts College Of Pharmacy & Health 
179 Longwood Ave 
Boston, MA 021 15 

1. CERTIFICATE NUMBER: 14-~-0155 

CUSTOMER NUMBER: 1 3275 

B I 

3. REPORTING FACILITY ( bst all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 

FORM APPROVED 
OMB NO. 0579-0036 

FAClLm LOCATIONS ( Sites ) - See Atached bsbng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv o r  use APHIS Form 7023A 1 I 

Anlmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

6. Number of - 
an~mals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testmg. 
expenments. 
research. or 
surgery but not ye 

C. Numberof 
anlrnals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

Number of an~nrals 
upon whlch 
expenments. teaching. 
research. surgery. or 
tests were conducted 
invdvlng 
accompanyng pain or 
distress lo the animals 
and for which 
appropnate anesthetic. a 

13. Other Animals 

I ASSURANCE STATEMENTS 

- -- 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non *ruman Primate 

E. Number of animals upon which teaching, 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranqu~lizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the leaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anirnals and the 
reasons such drugs were not used must be attached to 

10. Sheep 
NA 

1 1. Pigs 
-NAP-- 

12. Other Fatm Animals 
N A 

n 

--- -- - -- 

NA 

N A 

0 

NA 

TOTAL NUMBER 
OF ANIMALS 

1865 

( COLUMNS 
C + D + E )  

1) Profeuionally w e  s tamids  governing the care, beatme* and use of animals, inchding appmpriato use of mestetic, anetgesic, end trunquiliing drugs. prior to, during, and foikwmg 
actual ms&ach, tebmching, tasting. surgery, or -tion m followed by this mmarch faality. 

2) Each principal inv- has ansidered altemetives to painful procedwru. 

3) This fadlity is adhering to the standards and regulations undw the Act, and it has required that exceptions to the standards and regulations be speafled and explained by the principal 
investigator and approved by the Institutionai Animal Cafe and Use Committea (WCUC). A summary of all such exceptions Is attached to this annual repoh In addition to identifying the 
IACUC-approvrrd exceptions, this summary includes a brief explanation of the sxcsptions, as well as the species and number of animals affected. 

4) The attending vederinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Ofticial ) 

( AUG 91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Charles F. Monahan, Jr., President 

DATE SIGNED 

11/25/1 ,. 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88L which 1s obsolete. u9 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FAClLm LOCATIONS ( Sites ) - See Atached Listing 

-. 
T k ~ s  repon 1s requ~red by law (7 USC 2143). Fallure to repon according to the regulat~ons OE ' ' 2002 See attached form for Interawncy Report Control N .: 
can add~t~onal mformation 

- 

 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN I Attach additional sheets if APHIS Form 7023~1- 

UNITED STATES DEPARTMENT OF AGRICULTURE 

Animals Covered 
By Th* Anlnrl 

Welfare Reguktlons 

1. CERTIFICATE NUMBER: 14-R-0156 , 

-- - 

B. Number of - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments. 
research. or 
surgery but not yc 

4. Dogs 

=P' 

5. Cats I - 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

6. Guinea Pigs 1 -  
7. Hamsten 1 -  

3. REPORnNG FACILITY ( List all locations where animals were housed or used In actual research. testing, or experimentation, or held for these purposes. Attach additional sheets d necessary ) 1 

CUSTOMER NUMBER: 749 

8. Rabbits 

9. Non-human Primate 

FORM APPROVED 
OM8 NO. 0579-0036 

10. Sheep 

11. Pigs - 

Capralogics, Inc. 
31 5 Czeski Road + 23 5 LU cki ko4d 
P.O. Box 356 
Hardwick, MA 01037 

Telephone: (4 13) -477-6H9 
d%d 

12. Other Farm Animals 

13. Other Animals I 

I ASSURANCE STATEMENTS 

2. Number of 
anlrnals upon 
which teaching, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relievtng drugs. 

D. Number of animals 
upon which 
experiments, teaching, 
research. surgery, or 
tests were conducted 
invdwng 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

- - 

E. Number of animals upon which teaching, 
experiments, research. surgery or tests were 
conducted involwng accompanyrng pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have advenely affected the procedures, results, or 
interpretation of the teaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 
1) Pmfassiorully accepdable standards gowming th. am, treatment, and we of animals, induding m a t e  use of anestetic, analgesic, and tranquiliring drugs, prior to, during, and following 

2) Eech principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations k spoutid and axplained by the primipd 
investigator and appnwed by the Institutional Animal Cam and Use Committea (IACUC). A sumnury of all such exceptions Is attached to this annual report. In addition to identitylng the 
IACUC-apprwed exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affscted. 

4) The attending veterinarian for this research facility has appmpriate authority to ensure the pmvi&n of adequate veterinary cam and to ovwsw the adeqwcy of other aspects of animal can, and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Omaal ) 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Print 

3 ~ ~ 4  W H IE , CFL, 
DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlct~ IS obsolete. 
1 



Thts recort is requ~red by law (7 USC 2143). Fadure to report accord~ng to Ihe regulat~ons 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesf 

See attached form for 
additional mforrnation 

Interagency Report Control No.: 

1 

I. CERTIFICATE NUMBER: 1 4 - ~ - 0  1 57 

CUSTOMER NUMBER: 14 1 67 I FORM APPROVED 
OM0 NO. 0579yT 

Cell Signaling Technology, Inc. 
166 B Cummings Center 
Beverly, MA 0 19 1 5 

Telephone: (978) -867-2300 

2. or experimentation. or held for these purposes. Attach additional sheets if necessary ) I 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of - 
animals being 
bred. 
conditioned. or 
held for use In 
teaching. 
testmg. 
expenments. 
research. or 
surgery but not ye 

Number of 
animals upon 
whtch teaching. 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

0. Number of animals 
upon which 
expcnments, teaching. 
research, surgery. or 
tests were conducted 
involnng 
accompanying pain or 
distress to the an~mals 
and for whtch 
appropriate anesthetic, a 

E. Number of animals upon which teaching. I F- 

producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research, experiments. 

surgery, or tests. ( An explanation of the procedures 

4. Dogs 0 I 0 0 0 0 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

1 ASSURANCE STATEMENTS 1 

13. Other Animals 

1) Professionally aaaphble standards governing tho cam, treatment, and use of animals, induding appmpriate use of anestetic, analgesic, and tranqurli drugs, prior to, during, and following 
actual research, teaching, testing, surgery, or expecimmtetion ware followed by this r e s e d  facility. 

0 
0 
0 
0 
0 
0 
0 

2) Each principal investigator has considered alternatiws to painful procedures. 

0 

3) This facility is adhering to tha standards and regulations undw the A 4  and it has required that exceptions to the standards and regulations be spacffied and explained by the prinapal 
investigator and approved by the Institutional Animal Care and Use ComrniUbo (MCUC). A summary of all such exceptions is attached to this annual report. In addition to identrfying the 
MCUC-appmvd exceptions, this summary indudes a brief explanation of the ex-hs, as well as the species and number of animals affected. 

0 
0 
0 
0 
0 
0 
0 
0 

4) The attending veterinarian for this research facility has appropriate authority to e n w e  the pmvision of adequate vetminary care and to oversee the adequacy of other as- of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

0 

0 

- 
0 
0 
0 
0 

0 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

0 
0 

0 

- 
0 
0 
0 

" 

DATE SIGNED 

0 
0 

S 
0 
0 

P 

- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



T h ~ s  repcrt IS requ~red by law (7 USC 2143) Fallure to report accordmg to the regulations ' :- ' . 
' - 2; !); See attached form for 

u n  add~t~onal ~nformat~on 
Interagency Repcn Contro w 0.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0158 

CUSTOMER NUMBER: 15072 I FORM APPROVED 
OM8 No. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

T.E.I. Biosciences 
7 Elkins St 
Boston, MA 021 27 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing. or experimentation. or held for these purposes. Attach additional shee!s ~f necessary ) 1 

Animals Covered 
By The Animal 

Welfare RegulrUons 

8. Number of - 
an~mals being 
bred. 
condittoned, or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not yc 

5. Guiwa Pigs 

7. Hamsten 

- 

10. Sheep 

11. Pigs 

12. Other Farm Animals --P- 

( ASSURANCE STATEMENTS 

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use  APHIS Form 7023A 1 I 
I E. Number of anlmals upon which teaching. I F. 2. Number of 

animals upon 
whlch teaching. 
research. 
expenrnents. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
reliewng drugs. 

Number of animals 
upon whlch 
expenrnents, teachmg. 
research, surgery, or 
tests were conducted 
involving 
accompanying pan or 
distress to the animals 
and for whlch 
appropnate anesthetic, a 

expenments, research, surgery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, anatgeslc. or tranqu~liztng drugs would 
have advenely affected the procedures. results. or 
interpretation of the teaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 
1) Piufessionalty aasptable staxlards governing the cam, treatment, and use of animals, including appmpnate wo of anestetic, analgesic. and tranquilizing drugs, prior to, during, and fo l ldng 

actual research, teaching, testing, surgery, or experimentation were followed by this mscwch facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ac& and it has required that exceptions to the standards and regulations be s w e d  and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of a11 such exceptions Is attached to thls annual report. In addition to identrfying the 
IACUC-approved axcaptiom, Uus summary indudes a bnef explanation of the exc~ptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authorrty to ensure the provision of adequate vetsrinary cam and to oversee the adequacy of othw aspects of animal care and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

V ~ ~ ~ ~ ~ ~ ; L ; ~ ~ L V O Q L ~ / ~ E ~ I O ~ U ? ~ ( ~ ~  I ~ ~ / 3 ~ / ~ ~  



Thrs report IS required by law (7 USC 2143). Fa~lure lo report according to [he regulations 0 C T 1 6 2002 !he attached form for Intera~ency Report Control No.. d 
can add~t~onal ~nformalion 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I I. CERTIFICATE NUMBER: 14-~-0159 

CUSTOMER NUMBER: 16296 I FORM APPROVED 
OMB NO. 0579-0036 I 

Bristol-Myers Squibb Medical Imaging, Inc 
331 Treble Cove Road 
North Billerica, MA 01862 

I Telephone: (800) -362-2668 

i 

3. REPORTING FACILITY ( L~st all locations where anlmls were housed or used In actual research, testtng, or expenmentalion, or held for these purposes. Attach add~lional sheets 11 necessary ) I 
-- - 

FAClLrPl LOCATIONS ( Sites ) - See Atached Listmg 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of - 
animals being 
bred. 
condit~oned, or 
held for use in 
teaching. 
testing. 
expenrnents, 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Gkinea Pigs 

8. Rabbits I b 
9. Non-human Primate 

10. Sheep 

C. Number of 
animals upon 
wh~ch teachng, 
research. 
experiments. or 
tests were 
conducted 
involvmg no 
pain. distress. or 
use of paw  
relievtng drugs. 

D. Number of animals 
upon whch 
expenrnents. teachlng. 
research, surgery. or 
tests were conducted 
involving 
accornpanyng pan or 
distress to the ancmls 
and for wh~ch 
appropriate anesthetic. a 

E. Number of animals upon wh~ch teachmg. 
expenrnents. research, surgery or tests were 
conducted involvmg accompanying pain or distress 
to the an~mals and for wtrlch the use of appropnale 
anesthetic. analgesic, or tranqudizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenrnents. 
surgery, or tests. ( An explanabon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

,c ASSURANCE STATEMENTS 

I 
1) Professionally acceptable otandards govming the care, ~ a t m ~  and use of animals, induding appmpriate use of aneststic, analgesic, and tranqu~lii drugs, prior to, during, and foUowing 

Pchul research, teachii. testing, surgmy, or ex$mrimtation were followed by this research facility. 

2) Each principal investigatof has considered altemotives to painful procsdurss. 

3) This factlily is adhering to the standards and rwulations under the Ad, and it has required that empt ims to the standards and r~gulations be @ed and explained by the principal 
investigator and approved by the Institutional Animal Care and U s e  Committee (IACUC). A summary of all such excepuons Is attached to thls annual report In addition to identifying the 
IACUC-approved except~ons, this summary indudes a brief explanation of the exceptioru, as well as the spOcies and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the pmvision of adequate vddnafy cam and to wsneo the ad- of othar aspacis of animal care and 
L > 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Offiaal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

5;> s& C & d d  
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

: 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 

( AUG 91 ) 
A 6 0  



Th~s report IS requ~red by law (7 USC 2143). Fadure lo report according to the re~ulat~ons 
r;r n addlt~onal ~nformatlon . 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 1 4 ~ ~ 4  1 60 

CUSTOMER NUMBER: 10943 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Tga Sciences, Inc. 
47 Hall Street 
Medford, MA 02155 

I 

3. REPORTING FACILITY ( L~st all locat~ons where an~mals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

UQ aC, k& r\ kti FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if nacessarv or use APHIS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

B. Number of - 
animals bemg 
bred. 
conditioned, or 
held for use In 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

5. Cats 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

G 
6. Guinea Pigs 

10. Sheep 

0 

11. Pigs 

12. Other Farm Animals 1 0 

13. Other Animals c3 

I 

ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pan- 
relieving drugs. 

D. Number of animals 
upon wh~ch 
expenments. teachmg. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 

, distress to the an~mals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teachmg. 
experiments. research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranquiiizmg dmgs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anlmls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 1 
1) Pmferrionelly accdptable standards governing the cars, bMn'~ent, and use of animalr, imluding appropriate we d anestetic, analgesic, and tranquilizing drugs, prior to, during, and following 

actual mOafCh, teaching, testing, surgery, of expwimerrtation were follawed by this rsaearch facility. 

2) Each -pal investigator has considered alternatives to painful pnxedwer. 

3) This facility is adhering to the standards and regulations under tho Ad. and it has r q u i d  that excaQtions to tho stadads and regulations be speaf~ed snd explained by the principal 
investigator and approved by the Institutional Animal Cam and U!m Committee (WCUC). A summary of  all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions. this summary indudas a ktef explanation of the OxCOptiOfIS, well as tho species and number of animals affected. 

4) The attending veterinarian for this reseanh facility has appropriaM authority to emum the pmviskm of adequate veterinary care and to wc~scn the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlCtAL 
( Chief Executive Ofticer or Legally Responsible Institutional Official ) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 



Th~s reecrt 1s reoulred bv law (7 USC 2143). Fa~lure to report accord~ng to the regulations 
- ' 2002 See attached form for 

, . 
CR n addittonal mformation 

Interagency Report Control No.: 

/ 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-R-0 1 6 1 

CUSTOMER NUMBER: 1658 I FORM APPROVED 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

L 
Tranxenogen, lnc. 

n . . SOG &ztcti, -iazS+.k< 
Shrewsbury, MA 01 545 

Telephone: (508) -842-5036 

m 

I. REPORTING FACILITY ( L~st all locations where an~rnals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets 11 necessary ) 

Animals Covered 
By The Animal 

Welfare Raguhtions 

B. Number of - 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing. 
expenments. 
research, or 
surgery but not yc 

s. Number of 
animals upon 
which teaching, 
research. 
expenments, or 
tests were 
conduded 
involvtng no 
pain, distress, or 
use of pain- 
relieving drugs. 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I 

1 1. Pigs 

12. Other Farm Animals I 
1 3. Other Animals r 
I ASSURANCE STATEMENTS 

Number of animals 
upon which 
expenments. leachmg. 
research. surgery, or 
tests were conduded 
involving 
accompanying pan or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon wh~ch teachmg. 
axperiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analges~c. or tranqudizlng drugs would 
have adversely affected the procedures, results. or 
interpretallon of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing paln or distress in these anlmals and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

V . .  - 
N O ~ L T G , ~  WR OZ7bb 

REPORT OF ANIMALS USED BY OR UNCER % X 7 3 O L  CF RESEARCH FACiLIV I Attach additional sheers if necessarv or use APHIS Form 7023A 1 
L i 

- 
- 
- 

- 

- 
- 
- 
- 
- 
- 
- 

- 
- 

- 

- 
C 

1) Profes8ionrlly aaxpbble standards governing the care, treatment. and use of animals, including appropriate use of anestetic, analgesic, and tranquilidng drugs, prior to, during, and following 
actual research, terchurg, testing, surguy, or -on wefa followed by this mearch facility. 

2) Each principal investigator has asidered alternatives to painful procedures. 

3) This facility is adhering to the standads and regulations under the k t .  and 1 b required that extsptions to the rtandards and re~ulations be specihd and explained by th. principal 
investigator and approved by the InftiMional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual repoh In addition to identifying the 
IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this rematch facility haa appmpriate wthority to ensure the provision of adequate veterinary cam and to oversee the adequacy of othw awecis of animal m and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFIClAL ( Type or Pnnt DATE SIGNED 

CC-b A 

APHIS FORM 7033 ( ~ e ~ l a c e y ~  FORM 18-23 (OCT 88). whtch IS obsolete. 

( AUG 91 ) 



UNITFD STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. CERTIFICATE NUMBER: 1443-0 162 

CUSTOMER NUMBER: 17008 I FORM APPROVED 
Oh18 NO. 0579-0036 

Nucryst Pharmaceuticals 
50 Audubon Rd . I ! . ,  

Suite B 
Wakefield, MA 01 880 & LL .. 
Telephone: (781) -246-6053 

I 
\I]l;k~k~[d , . F A C I m  LOCATlONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILm l Attach additional sheets if necessarv or use APHIS Form 70234 1 
m I I I 

Animals Covered 
By The Animal 

Wetfare Regulations 

B. Nurrberof 
animls bang 
bred. 
conditioned. w - 

held for use in 
leaching. 
testing. 
experiments. 
research, or 
surgery but not yc 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters .. 
8. Rabbits 

C. Nun'bef of 
anirnals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distres. or 
use of pain- 
relieving drugs. 

0. Nunber of animals 
upon which 
experiments. teaching. 
research. surgery. or 
tests were conduded 
involving 
accompanyng paln or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Nurrber of animals upon which leadung, 
expenmenls. research, surgery or tests were 
conducted involving accompanying pain or distress 
lo the anlmls and for wtiich the use of apprwate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. resulls, or 
interprelatioo of the teaching, research, experimenh. 
surgery, or tests. ( An explanahon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Fann Animals 

1 3. Other Animals 

ASSURANCE STATEMENTS 

I) Professio~lly acceptable standards povmhg  the w e .  treatmnl. and Use d fimals. inchding appropriate Use of ariestet'k, analgesic, md D.nquilinp drugs, prior lo, during. md following 
I 

actual research. teaching. t e s t a  urgery, or arrpementation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedues. 

3) This fadity is adhering lo the standards a d  r qu ld imr  under the Ad. and it has required that exceptions I. the rWMI M regulations be specified and explaimd by the principal 
invesliglw nd approved by the Institutional AruArumaI Care md Use Committea (WUC). A summary of all such exceptions Is attached to annual repod. h d ~ t i o n  to identifying the 

IACUC-approvad sxcaptionr, this summary includes a brief arcpla~ti0n of Ihe axCeptiocrs, as d l  as the Spedes a d  number of animals affected. 

4) The attendip v c l a i ~ r i a n  for h i s  research faulily hu a m a t e  to w e  h e  p r o v i ~ m  of ad* v H m  w e  and to o v m a  .decpaq of o h r  upds o( animal W a d  

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrIY OFFlClAL 
( Chief Executive Officer or Legally Responsible InstiMionai Official ) 

EIAME & TITLE OF C.E.O. OR INSTITUTIONAL OFF IClAL ( Type or hint 9G~1qpT22 

Paul J. Sche-r 
APHIS F ~ ~ M  7023 ( Vice President, Drug Development and 

(AUG91) Regulatory Affairs 

Chief  Med ica l  Officer 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 14-R-0163 FORM APPROVED 

OM8 NO. 0579-0036 
CUSTOMER NUMBER: 16321 

Essential Therapeutics Inc 
1365 Main St 
Waltham, MA 02451 

Telephone: (78 1 ) -647-5554 

b I 
3. REPORTING FACILITY ( Lrst all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) I 

( &PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv o r  use  APHIS Form 7023A \ 1 

Animals Covered 
By The Animal 

Welfare Regubtlom 

B. Numberof - 
anirrals bemg 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenrnents. 
research. or 
surgery but not ye 

5. Cats 

6. Guinea Pigs I 
- - 

7. Hamsten 
- - I 

8. Rabbits 

9. Nonhuman Primate -+-- 
10. Sheep I 
1 1. Pigs I 
12. Other Farm Animals h 
13. Other Animals & 
I ASSURANCE STATEMENTS 

C. Number of 
anrmals upon 
whlch teaching, 
research. 
experiments. or 
t a t s  were 
conducted 
involving no 
pain, distress. or 
use of pan- 
relieving drugs. 

D. Number of animls E. 
upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anrmals 
and for which 
appropriate anesthetic, a 

- -- - -- - -- -- 

Number of animals upon which teaching. 
expenments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for wh~ch the use of appropnate 
anesthetic, analgesic. or tranquilizing drugs would 
have advcndy affected the procedures. results. or 
interpretation of the teaching. research. expertmcnts. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

actual research. teaching, testing. surgwy, or ~ m m t a t i o n  wefa followed by this march facility. 

2) Each principal invertigator has considered alternatives to painful procedwes. 

3) This facility is adhering to the Hamdads and regulations under the Aq and it hao m i r e d  that excqItions to the standards and regulations be spaafied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlons Is attached to this annual report. In &tion to identnying the 
IACUC-appmved sxceptrons, this summary indudes a brief emplanation of the mxptnns. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensum the provision of adequate veterinary mu and to o v m  the adequacy of other aspads of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILIlY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

AMS FORM 7023 (Mepiaces vs FORM is-23 (OCT 8s). whrch IS obsolete. - 
( AUG 91 ) 



Th17 reJon IS requ~red by law (7 USC 21 43). Fatlure to report according to the re~ulal~cns See attached form for lntera~exy Fieport Ccn'cl NO.: 

can additional mfarrnal~on 
1 1 n 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 14-~-0114 

CUSTOMER NUMBER: 1792 I FORM No. APPROVED 057w02Fd 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Mount Holyoke College 
Biology Department 
50 College Street 
South Hadley, MA 01075 

I Telephone: (41 3) -538-21 49 

I 
3. REPORTING FACIUM ( bst all locat~ons where anlmls were housed or used In actual research. ttstlng. or expenmentaoon. or held for these purposes. Attach addihonal sheets ~f necessary ) 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Fa rm  7023A 1 1 

Animals Covered 
Ziy 7nnr h 1 m 1  

Welfare Regutatlam 

8. Number of - 
an~rnals betng 
bred. 
mdltioned. or 
h Jd for use in 
teaching. 
testing, 
expenments, 
research. ar 
surgery but not ye 

5. Cats 

10. Sheep 

13. Other Animals 0 
I ASSURANCE STATEMENTS 

- 

C. Numberof 
animals upon 
wh1c.h teachmg. 
research. 
expenments, or 
tests were 
conducted 
involvmg no 
pan. distress. or 
use of pain- 
relieuing drugs. 

Number of animals 
upon which 
expenments, teaching. 
r?se3rc% 95';GeP;. C: 

t a b  were conducted 
~nvolvmg 
accornpanyng pan or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of animals upon which teaching. 
expenments. research, surgery or tests were 
conducted involving accompanying paln or distress 
to ihe anmais an0 far wnlch me use of appropnale 
anesthetic. analgesic. or tranquilizing drug would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. expenments. 
surgcry. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

I I 
1) Professionally acceptable standards govemlng the cafe, tfeafment. and use of anlmrlS. indudii appropriate u s  of mestatic, analgesic, and tranquilking drugs, prior to, during, and following 

actmi mwmh, bachii testing. surgery, or axperim.ntation wsn fdlowad by this maarch facility. 

2) Each prindpol irwsstig* has considered altwnatives to painful p-8. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speded and explained by the prinapal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summry of all such exceptions Is attached to this annual report. In addition to idenbfying 'Jle 
IACUC-apprwed exceptions, this summary includes a brief explanation of the extsptioru, as wall as the species and number of animals affected. 

4) The anending veterinsrian for th~s resoarch facility has appropriate authocity to ensure the proviSion of adequate vetefInary care and to oversee the adeguecy of other aspects of animal cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILIIY OFFICIAL 
( Chief Executive Officer or Legally Responsibie Institutional Ofiicial ) 

DATE SIGNED 

11/21/32 7 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). Witch 1s obsolete. 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pflnt 

Dona1 OtShea,VP for Academic Affairs 



G I  Reg, O c t o b e r  1, 2001 - 
A p r i l  4, 2002 

3. REPORTING FACIUPl ( L~st ail locations where animals wue housed or used actual research, testing. or expenmntaoon. w held for these purpose. Attach additional s h e t ~  tf necessary ) 

Th~s report is reGu~red Sy law (7 USC 2743). Fzdure lo reocn accoralng Io ihe regulaoons 
2 5 20y 

ee attacned form for I n t - .m~ {  Reccn Ccjnircl 
can add~tlcnal ~nform(lon w 

F A C I W  LOCAnONS ( Sites ) - Sea Atachcd Listing 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FINAL REPORT 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or w e  APHIS Form 7023A 1 
n 

Animals Covered 
8 y  Tha Animal 

Welfare R~~gulatiocu 

I. CERTIFICATE NUMBER: 1 4  - R- 0 1 16 
CUSTOMER NUMBER: 15 3 

6. Number of 
anmas bang- 
bred. 
Conditioned. or 
held for use ~n 
teaching. 
testing. 
upenments. 
research. or 
surgery but not ye 

FORM APPROVED 
OMS NO. 05796036 

C. Number of 
anll'naJS upan 

teachlng. 
research, 
expenmen&. or 
tests were 
conducted 
~nvdwng no 
pan. distress. or 
usa of patn- 
reiiewng drugs. 

G e n e t i c s  I n s t i t u t e ,  Inc. 
87 Cambridge P a r k  D r i v e  
Cambridge,  MA 02140 

0. Number of ancmals 
upon ylicrl 
upcnments. teaching. 
research. suqery. or 
kSts were conducted 
involwng 
accornpanymg pain or 
distress to the anmais 
and for which 
appropnata a f l e s t h d ~  a 

E. Number of antmals upon vh~ch teachmg. 
expcnnmts, reseav3. smpfy or ta ts  were 
conducted lnvoiwng aeoqmyng patn or &stress 
to the anmais and for wh~ch the use of apwopnate 
anathebc. analgesic. or Uanqdiong drugs would 
have adversely aKacled the procedures. remits. ar 
mterpretatton of the teachlng. researm. exptnments. 
surgery. or rests. ( An uplanabon of the procedures 
produang pam or distress in mese an~rrrsis and the 
reasons such drugs w e  not used nust be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

8. Rabbits 1 1 89 90 

10. Sheep 

6 

587 1 595 
8. Guinea Pigs 

1 1. Pigs 

12. Other F a n  Animals 

I 8 

I 

46 

I ASSURANCE STATEMENTS I 

1 52 

13. Other Animals 

1) Prufearionaity acceptable smdads ~ o v m i n g  the cam, matmutt, and we of animals, inducting appropn& - of Meststii &gosic. & h g s .  pnw to, eunng, following 
xUal maeard~. b.ehvrq tasting, wrgmy, or expsrimontation warn fclkwsd by thir me arc?^ faciJity. 

I 

2) Eadl principal investigatw has cmsderod altwrrptivea ta pamM -ea 

3) Th~s facilily is ~ ~ n g  to the sbdwds and ragulatianr undu the A4 urd it has m i r s d  that exesptims to Vrs m s  Md regulations be s0.alhd and s x p l m d  by me principal 
investigator and approved by the lnstitutimd A n d  Cam and Use C a m i t t ~  (IACUC). A summary of a11 such excr(rtioru IS attached to this annual m p o n  In additton to identifying the 
IACUC+ppmved amptima, mls summary indudes a bnd srpianaEion of the exceptions. u w ~ l  as the spoaa atxi numbor of uanJr daasd 

4) The a t t m d q  votwinarian tor this rssevch facility has sppmpnate ~ t h O M y  10 (YUUTI the provision of adquato vetgnnary c u m  and to oversea the adequacy of otttw aspects of mima W e  and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUM OFFICIAL 
( Chid Executive Oflcer or Legally Responsible Institutional Official ) 

SIGNATURE OF C.E,O. OR INST~T IONAL  OFFlClAL NAME 6 TIRE OF C.E.O. OR INSTITUTIONAL OFFICML ( Type or Pmt OAT IGNED 

D r .  John  A. Wors ing ,  V i c e  P r e s i d e n t  $J/O% 
I n s t i t u t i o n a l  O f f i c l a l  

APHIS FORM 7023 (Reppces VS FORM 1.8-23 (OCT 88). ivh~c! IS oosoiete. 
(AUG 91 ) .\.,. 



Th~s report is required by law (7 USC 2143). Fa~lure to report according to the regulauons 
cran 

See attached fonn for 
additional mforrnation 

Interagency Report Control No.: 
& A 2  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

- 

3. REPORTING FACILITY ( List all locations where animals were housed or wad in ac!ual research, testinc 

Marine Biological Laboratory 
7 Mbl Street 
Woods Hole, MA 02543 

I. CERTI~CATE NUMBER: 14-~-0119 

CUSTOMER NUMBER: 143 

Telephone: (508) -289-7480 lvov 2 9 2002 

FORM APPRO 
OM8 NO. 05790036 

g. or e~mentation. or held for these purposes. Attach a d d i t i d  sheets if necessary ) 

FACILllY LOCATIONS ( Si tg  ) - Atached u t ing  

-- -- -- 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional shee~ts If necassarv or use APHIS Form 7023A \ 1 

Anlma b Covered 
By Tho Aninul 

Wetfare Reguhtians 

B. Nuderof 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
utperimmts, 
fcse.arch. or 
surgery but n d  ye 

C. N u W a f  
animals upon 
which teaching. 
research. 
orpalmmls, or 
tsstswem 
Cmductsd 
involnng no 
pain. distress. or 
use of pin- 
relieving drugt. 

D. N W  of animals 
upan nhi& 
expef~mmts, teaching, 
-rch. sorgcry,w 
tests mn allduded 
invdving 
=conpanylng pain or 
dirtteu to the an~rnals 
and for which 
appropriate anesthetic a 

E. Numbs of animals u p a  which teaching. 
arpcrimts, resmrdt. suqcry or ts ts  mn 
amduded invdving acconpanying pain or dWcss 
to the animals and for which the use d appropriate 
anesthetic, analgesic. or tranquilking drugs would 
have adversely affected the proadur8s. results. or 
inteqmwim of the W i n g .  resear& mpedmwtr. 
u K p c r y . o r ~ .  (An~anatlanofthapmcsdwcs 
produang pain or distress in these anirds and the 
reasons such drugs were not used nust be aUadred to 

TOTAL NUMBER 
OF ANlhWS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

9. Nokhurnan Primate 
1 I 1 

8. Rabbits 

13. Other Animais 

4 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

4 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICW. 
( Chief Executive Omcer or Legally Responsible InstMonal Omdal ) 

11 6 

Sand R a t  
(Gerb i l )  

116 

97 

J 

97 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OF_FICIAL 

R.s.Q-+&-, 
J 

APHIS FORM 7023 (Replaw VS FORM 18-23 (OCT 88). whch IS obsolete. 

( AUG 91 ) 

NAME tL TllLE OF C.E.O. OR INSTlTUnONAL OFFlCW ( Tjpe or Pmt 
E.A. Dawidowicz , Ph.D. , D i r e c t o r  
O f f i c e  o f  Educat ion 



-?€ C 0 4 2002 
Th~s report 1s required by law (7 USC 2143). Failure to report accord~ng to the reCulatlons See attached form for Interagency Report ‘ i f  Co 01 No.: 

I .  CERTIFICATE NUMBER: 1 4 - ~ - 0 1  23 

CUSTOMER NUMBER: 1 54 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OM0 NO. 0579-0036 

.r 

Genzyme Corporation 
One Kendall Square 
Building 1400 
Cambridge, MA 021 39 

3. REPORTING FACILITY ( L~st all locations where anlmals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets ~f necessary ) 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -252-7500 

FAClLlTY LOCATIONS ( Sites ) - See ~tached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY f Attach additional sheets if necessarv or use APHIS Form 7023A 1 

C. Number of D. Number of animals 
animals upon 
which teaching, 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
rdievlng drugs. 

upon which 
expenments, teachmg. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the antmals 
and for which 
appropriate anesthetic, a 

animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing, 
experiments. 
research. or 
surgery but not ye 

experiments, research, surgery or tests were 
conducted rnvolving accompanying pain or distress 
to the anlmals and for which the use of appropriate 
anesthetic. analgesic. or tranquilinng drugs would 

TOTAL NUMBER 
OF ANIMALS 

Anlnuls Covered 
By The Animal 

Welfare Regulatlom have advencly affected the procedures. results. or 
interpretation of the teaching, research. expenments, ( COLUMNS 

C + D + E )  surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used rmst be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs 

- - - 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

Goats 
13. Other Animals 

1 ASSURANCE STATEMENTS 

2) Each prindpal hastigator haa conridefed alternatives to pcrinhrl-. 

3) This facility is adhering to the standards and rsgulations undw the Ad, and it has required that erceptions to the standards and regulations bs rpeofied wd explained by the principal 
investigator and approved by the Institutional Animal Cafe and Use Committee (IACUC). A Sumnury of all such exceptlonr Is attached to this annual report In addition to idemwing the 
IACUC-approved exceptions, this summary includes a brief explanation of the ex~ptions, as wall as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate wthanty to ensure the provision of adequate veterinary can and to ovenee the adequacy of othw aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFIClAL 
( Chief Executive Oficer or Legally Responsible Institutional Omaal ) 

A 

NAME 8 TITLE OF C.E.O. OR INSTrrUTlONAL OFFICIAL ( Type or Pnnt 

Alan E. Smith, Ph.D., Senior  VP of Research 
O f f i c i a l  

I 

I 



0. Numbuof - 
animals being 
bred. 
conditioned. or 
held for use in 
leaching. 
testing. 
upcnmtnts. 
research. or 
surgery but not ye 

This repor? 1s required by law (7 USC 2143) Fatlure to report accbrdrng 10 the rqcrlatlons See attached form for Interagency Repon Control NO. 

can addtltonal ~nformat~on 

C. Nwnbu of 
animals upon 
which teaching. 
r-. 
expenmen&. or 
tests w e  
conducted 
invdwng no 
pain, dirtfeu. or 
use d pan- 
relieving drugs. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

4. Dogs 

5. Cats 0 
6. Guinea Piis 0 
7. Hamsters 0 
.I Rabbits V 

1. CERTIFICATE NUMBER: 1 4 - ~ - 0  1 26 ' 

CUSTOMER NUMBER: 1 55 

9. Nonhuman Primate 

FORM APPROVED 
OM8 NO. 0579~036 

11. Pigs 

12. Other Farm Animals 

Advanced Magnetics, Inc. 
61 Mooney Street 
Cambridge, MA 02138 

Telephone: (61 7) -497-2070 

13. Other Animals s 
1 ASSURANCE STATEMENTS 

Number o( animals 
upon *I& 
experiments. leaching. 
maardr. surgery, or 
tests were conducted 
invdwng 
accomanying pain or 
dstreu to the a n i d s  
and for which 
appopnale anesthetic, a 

E. Number of animals upon which teaching, 
Qcparimants. rracardl. 3UTgcry or tests warr 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnatc 
anesthet12 analgesic. or tranquillPng dugs would 
have adversely afltcted the procedure% mILI, or 
intefpfeIation of the lcrching. research. axpcrimcnts. 
surguy, or tests. ( An uplanation of the procedures 
pmduang pain or distress in these rnirrpls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Oficer or Legalty Responsible Institutional Official ) 

3 I 

OAT€ SIGNED 

_r 

APHIS FORM 1023 (~eptaces VS F ~ R M  18-23 (OCT 33). wncn IS  obsolete 

( AUG 41 ) 



/ 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
with the USDA, include Sip Code) 

Thls repct is required by law ( 7 USC 2143). Failure to report according to the regulations can Interagency Report Con 
result in an order to cease and desist and to be subject to penalties as orovided for in Section 2150 additional information 0 1 80-00A-AN 

3. REPORTING FAClLlN (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these 
purposes. Attach additional sheets if necessary.) 

. FORM APPROVED Y 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

FACILITY LOCATIONS (Sites) 
I 

1. REGISTRATION NO. C 
14-R-00 128 /?$b 

Harvard University 
24 Faculty University of Arts Hall & Sciences O R I r  I !.,'AL 
Cambridge, MA 021 38 

dl i L  
Status: Active 

See attached. I See attached. 

I 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY (Attach additional sheets if necessav or use APHIS FORM 7023A.) 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
animals being 
bred. - 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not 
yet used for 
such purposes. 

C. Number of 
animals upon 
which teaching 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress. 
or use of pain 
relieving 
drugs. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 39 

4. Dogs 

5. Cats 

D. Numbers of animals 
upon which experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

0 

0 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

Goats 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results. or 
interpretation of the teaching. research, 
experiments, surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 

0 

0 

TOTAL NO. 
OF ANIMALS 

-- - 

0 

0 

0 

(Cols. C + 
D + E) 

0 

0 

0 

I 1 

13. Other Animals I I I I I - 

I ASSURANCE STATEMENTS 

1. Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic. and tranquilizing drugs, prior to. 
during. and following actual research, teaching. testing. surgery, or experimentation were followed by this research facility. 

2. Each principal investigator has considered alternatives to painful procedures. 

3. This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4 The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 

CERTIFICATION BY HFADQUARTERS RESWRCH FACILITY OFFICIAL 
(Chief Executive Officer o r  Legally Responsible Institutional Oficial) 
I certify that the above is true, correct. and complete (7 U.S.C. Section 2143). 

I I 

SlGNqTURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 
Nancy L. Maull, Ph.D. 
Administrative Dean of the Faculty of Arts & Sciences 
Haward University - 20 
University Hall. Cambridge MA 02138 

DATE SIGNED 

1 1126102 



n 
This repce is required by law ( 7 USC 2143). Failure to repon according to !he regdal~ons can 8 !/ 2 7 2 0 o ~ e e  reverse side for lnteWencj Report Control NO. result in an order to cease and desist and to be sub~ect to oenalties as ~rovided for in Section 2150 additional information. 01 80-DOA-AN 

I I 

I 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 

CONTINUATION SHEET FOR ANNUAL REPORT with the USDA, include Sip Code) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OF RESEARCH FACILITY 
( W E  OR PRINT) 

Harvard University 
Faculty of Arts & Sciences 
24 University Hall 
Cambridge, MA 021 38 
Status: Active 

1 REGISTRATION NO. 
14-R-00128 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i f  necessary or use APHIS FORM 7023A.) 

FORM APPROVED 
OM8 NO. 0579-0036 

1 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not 
yet used for 
such purposes. 

C. Number of 
animals upon 
which teaching 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress. 
or use of pain 
relieving 
drugs. 

D. Numbers of animals 
upon which experiments. 
teaching. research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic. analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results. or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 

Animals Covered 
By The Animal 

Welfare Regulations TOTAL NO. 
OF ANIMALS 

12. &OR 13. Other 
(List by Species) (Cols. C + 

D + E) 

13. Other :.. continued 

-- 

Chinchillas 

Ferret, European 

Hedgehog, African 

Hyraxes 

Opossum 

Tinamous 

Wallabies 

1. Professionally acceptable standards governing the care. treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. 
during, and following actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

2. Each principal investigator has considered alternatives to painful procedures. 

3. This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4. The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 

-- - -- - - - -- - 

CERTIFICATION BY HE.\DQUARTERS RESEARCH FACILIlY OFFICI.\L 
(Chief Executive Officer or Legally Responsible Institutional Officiai) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143). 
_L 

I SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 
Nancy L. Maull, Ph.D. 
Administrative Dean of  the Faculty of  Arts & Sciences 
Harvard University - 20 
University Hail. Cambridge MA 02138 

DATE SIGNED 

1 1/26/02 



FACl LlTY SITES LISTING 

Licensee/Registrant Name: 

License/Registration Number: 

Harvard University 
Faculty of Arts & Sciences 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 1 Name/Department: Office of Animal Resources (OAR) 
Address: Harvard University 

Cambridge, MA 02 1 38 

Building: The Biological Laboratories - 16 Divinity Avenue 
Floor/Room: ------ ------- 
Con tact Person: -------- --- ---------- ------------- ------------------ 
Phone Number: ----- --- ------------- 

Building: Museum of Comparative Zoology - 26 Oxford Street 
Floor/Room: First and Second Floors 
Con tact Person: -------- ---- --- ----------- -------- --------- --------------- 
Phone Number: --- -- --- ------------- 

Building: William James Hall - 33 Kirkland Street 
Floor/Room: 10th Floor 
Contact Person: -------- ---- --- ----------- -------- --------- --------------- 
Phone Number: ----- --- ------------- 

Building: Fairchild Biochemistry Building - 7 Divinity Ave. 
Floor/Room: Lower Level 
Contact Person: ----------- -- ---------- ----- ---- ------------- - - - -----------------  

----- ------------- ---------- 
Phone Number: ----- --- -------- ---- -- 

Site No.: 2 NamdDepartment: Concord Field Station (CFS) 
Address: Old Causeway Road, Bedford M A  01 730 
Building: Main and fields 
Floor/Room: First Floor and Grounds 
Contact Person: -------- ---- --- ----------- -------- --------- --------------- 
Phone Number: ----- --- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report k requlrsd by law (7 USC 2143). FeUure to report accordlog lo the regulations can See reverse slde for 
result an xder to w s e  and deslst and to be s u m  lo penalties as pmvfded for In Sedlm 2150. eddltlonal Infomallon. 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Mme 8/1d Address, as ragMerad Mh USDA, 

Include Zip Cod4 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P M  HEALTH INSPECnON SERVICE 

1 sheeta If necessary.) I 
FAClLiM LOCATIONS(s/fesJ 

See Attached Listing I 

1. REGISTRATION NO. CUSTOMER NO, 
ldR-0133 149 

(TYPE OR PRIM) 

1 REPORT OF ANIMALS USED BY OR UNOER COMROL OF RESEARCH FACILITY Wadr addNknal &eels I fn~c~ssaty  or use APHIS FORM 7023A) 1 

FORM APPROVED 
OM8 N0.0579.0036 

TRANSKARYOTlC THERAPIES INC. 
195 ALBANY STREET 
CAMBRIDGE, MA 02139 
(6 17) 491 -7830 N O ~ 2 9  

Anlmals Covered 
By The Animal 

Welfare Regulatfons 

1 3. REPORTING FACILITY (Uet ell locations where enlmals were housed or wed In actual reswrch, testlng, teechlng, w experlmentatlon, or held for these purposes. Attach addIlona1 

i 8. Nwnbsrof 
I Mhals belng 

bred, 
I condllknsd, or 

held for use In 
t6acMng. lestlng. 
experiments, 
r e s m ,  or 
turgw not 
yetrwdforsudr 
purpossn. 

6. Gulnea Plgs 

7. Hamsters I 

11. Plgs 

1 2 Other Farm Anhnals 

13. Other Animals 

C. Number d 

which teaching, 
research, 
experiments, or 
tests wc#e 
conducted 
lnvdvlng no 
paln, dtstfssJ, or 
we of pdn- 
-n9 drugs. 

D. Number of anbnah upon 
wMch gcpsctmmk 
teaching. research, 
surgery, of tests were 
conducted InvoMng 
accompanying pain or 
dlslress lo the anlmals 
and for whlch appropriate 
enesthellc, analgesic, or 
tranquilhlng dmga wen, 
used. 

-- 

NumG of anlmals upGwhlcn Ieachhrg, 
axpehnents, ressareh, swgery or tests were 
mndudad InvoMng e#ompan@g paln or distress 
ta the antmala end for whkh the use uf spproprlale 
anesthetfc.analgeslc, or LranqulltJng drugs would 
have adversely affeded the p ~ f e s ,  rssults, or 
lnterpretatkn of the teechhg, mearch, 
expertmen&, surgery, or teets. (An explanation of 
the procedums pmdudng pafn or dlstmss In fhese 
enlmals and the reasons such dnrqs were not used 
must be atieched to fhls report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

ASSURANCE STATEM- 

I 1) P m t ~ a l y  a &dud. govembg he care, treaImmL and use at rVnlh indudifig appmpfato use of anesih*c. andgrr*. end Mq-g h ~ p t  W to, hmO. 
I 

aspects of anlmel cars end use. 

r CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L ~ ~  OFFICIAL I 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

(AUG 91) 



Thls repon 1s requlrea ay law (7  USC 2143) Fa~lure to repon according to the regulat~ons can 
result In an order !o cease and des~st and to be subject to penalttes as provlded 'or ,n Sectton 2150 

See reverse s~de for 
addtt~onal ~nformat~on 

Interagency Repon Contrc~ NO 
01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 14-R-0134 518 ' FORM APPROVED 

OMB NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstered wfh USCA. 
ANNUAL REPORT OF RESEARCH FACILITY include ~ i p  code) 

(TYPE OR PRINT) ElSAl RESEARCH INSTITUTE OF BOSTON. INC. 
4 CORPORATE DRIVE 
ANDOVER, MA 01810 

I 
3. REPORTING FACILITY (List all locattons where an~mals were housed or used in ac!ual research, testmg, teachmg. or expenmentatlon. or held for these purposes. Attach adclttcnal 

sheets ~f necessary ) 

FACILITY LOCATIONS(SI~~S) 

E!ISAI RESEARCH INSTITUTE 
ANDOVER, MA 01810 

EllSAl RESEARCH INSTITUTE 
WILMINGTON. MA 01877 

I 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets I necessary or use APHIS FORM 7023A ! 1 
A. B. Number of 

I anlrnals betng 
Ammais Covered bred. 

By i h e  Amma1 condtttoned or 
Welfare Regulattons held for use a 

teachtng, testtng. 
expertments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
whlch teachtng. 
research, 
expertments, or 
tests were 
conducted 
lnvolv~ng no 
patn distress or 
use of paw- 
relievmg drugs 

D. Number of antmals upon 
whtch experiments, 
teachtng. research. 
surgery, or tests were 
conducted ~nvolvtng 
accompanying patn or 
distress to the an~mals 
and for which approprtate 
anesthettc. analges~c, or 
tranqu~llztng drugs were 
wed. 

E. Number of antmals upon whtch teachng. 
expenments, research, surgery or tests were 
conducted tnvolvtng accompanymg paln or d~stress 
to the antmals and for whtch the use of approprlate 
anesthetrc.analges~c, or tranqutltztng drugs would 
have adversely affected the procedures. results, or 
~nterpretatton of the teachng. research. 
expenments, surgery, or tests (An explanatron of 
the procedures produang pan or &stress m these 
anrmais and the reasons such drugs were not used 
must be attached to thrs repofl) 

F. 

TOTAL NO 
OF ANIMALS 

(Cob. C + 

D + E) 

4. Dogs 

5 Cats 

6. Guinea Pigs 

7 Hamsters 

8 Rabbits I 1 
9. Non-Human Primates 

10. Sheep 

12. Other F a n  Animals 

13. Other Animals 

ASSURANCE STATEMENTS I 
1) P r ~ f e ~ ~ t ~ n a l l y  acceptable standards govemrng the care. treatment and use of antrnals. ~ndudlng approprtate use of anasthettc, analgestc. and tranquhztng drugs. pnor to. durrng. 

and followvrq actual research. teachtng, testng, w g q ,  or experlmentatton were followed by thts research facrltty 

2) Each prlnapal lnvestlgator has constdered altemattves to parnful procedures 

3) Thts facllrty IS adhertng to the standards and regulatrons under the Act. and 11 has required that excepttons to the standards and regulatlans be speufied and explained by the 
prlnupal ~nvesttgator and approved by the lnstttut~onal Anunal Care and Use Commlttee (IACUC) A summary of ail the exceptions is  attached to this annual mpoh In 
addrtm to rdent~fylng the IACUC-approved excepttons, thts summary  dudes a bnef explanatton of the excepttons. as well as the specles and number of animals affscted 

4) The attending veterinarian for thts research factlity has appropriate wVlonty to ensure the provtston of adequate veterinary care and to oversee the adequacy of other 
aspects of anrmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I Yutaka Ishizaka Executive Director Administration 6 Legal Af fa~n 

L I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

,$ 

See reverse side for :+ 3 kragency Report Control NO 
additional information. 0180-DOA-AN \ A \  / 

1. REGISTRATION NO. 
14- R- OM 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regtstered wrth U&A. 

I 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional sheets if necessary.) 1 
FACILITY LOCATIONS (Sites) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUTY (Attach additional sheets if necessary or use APHIS FORM 7023A) 
A. I 8. Number of ( C. Number of ( D. Number d animals upon I E. Number of animals upon which teaching, I F. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing. 
experirnents. 
research, or 
suqefy but not 
yet used for such 
purposes. 

Q 

3 

0 

0 

0 

animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
invdving no 
pain, disbess. a 
use of pain- 
reiieving drugs. 

0 

0 

which experiments. 
teaching, research, 
surgery, or tests were 
conducted invdving 
accompanying pain or 
distress to !he animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

0 

experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to !he animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teach, research, experiments, 
surgery, or tests. (An explanalion of the procedures 
producing pain or distress in these animals and the 
reasons such dmgs were not used must be anached 
to this report). 

d 

TOTAL NO. 
OF ANIMALS 

(Cds. C + 
D+E) 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

I I I I I 
ASSURANCE STATEMENTS 
1) Professionally acceptable standards governing the care, treatment. and use of animals, induding appropriate use d anesthetic, analgesic. and tranquilizing drugs. prior to, during and fdlowing actual research 

teaching, tesbng. surgety, or experimentation were fdlowed by this march facility. 

13. Other Animals 

2) Each principal investigator has considered alternatives to painful procedurss. 

b 

0 

0 

3) Ths faality is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be speafied and explained by the principal investigator and 
apprwed by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this 
summary indudes a brief explanation of the exceptions, as well as the species and umber of animals affected 

0 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects ol animal care and use. 

0 

0 

0 

CERTIFICATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer of Legally Responsible Institutional Official) 
I cerbly that the above is true, correct, and complete (7 U.S.C. Section 2143). 

0 

0 

0 

0 

(AUG 91) 

0 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 
Am- 0. 

3 fir, L T n a c c y  , ( Q. '9 F'P 1, r\nl* Atoiccy 

0 

0 

0 

I 

0 

0 

0 

b 

APHIS FORM 7023 0 

0 



This repor: 1s requ1rt.t. by law (7  USC 2143). Failure lo repcrt according lo the regulations 
can 

See attached form for Interagency Report Conxol No.: 
addlllonal ~nformat~on 

I 

I tins 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 14-~-0137 

CUSTOMER NUMBER: 1658 

( FORM APPROVED I OMB NO. 05794036 

r F 

Tranxenogen, lnc. 
P.O. Box 707 Mo 
Shrewsbury, MA 01 545 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (508) -842-5036 

FACILITY LOCATIONS ( Sites ) - See ~tached Listing 

-- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY I Attach additional sheets i f  necessarv or use  APHIS Form 7023A \ 

animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not ye 

C. Number of 
animals upon 
wtuch teaching. 
research. 
expenments. or 
tests were 
conduded 
invoivmg no 
patn. distress. or 
use of pain- 
reliewng drugs. 

upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accornpanymg pam or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

D. Number of an~mals 
expenments. research. s u r g q  or tests were 
conducted ~nvolvlng accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research. expenments. 
surgery, or tests. ( An explanabon of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

E. Number of anlrnals upon which teaching, 

Animals Covered 
By The Animal 

Welfare Regulations 

F. 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 

1) Pmkmiodiy acceptable ttMdards governing the care, treatment and use of animals, including appropriate use of anatetic, analgesic, and tranquilizing dmgs, prior to, during, and following 
aQld rwwch, teaching, testing, weq, or experimontatjon wwb f o l l w d  by this mmafch facility. 

2) Each pnnapsl inwstigator has msidered alternativw to p&M w-. 
3) This faality is adlwring to the standads Pnd regulations under the Act. and it has requid that exm9ptions to the stmdads and regulations be speafied and explained by the principal 

investigator and approved by the Institutional Animal Care nd UH C o m i t t w  (IACUC). A summary of all such exceptlorn Is attached to this annual report. In addition to idemtlfylng the 
IACUC-approved exceptions. th~s summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this researa facility has appropriate authority to ensure the provision of adequate veterinary urr, and to oversee the adequacy of other aspects af animal care and 
- - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Ofiicer or Legally Responsible Institutional Ofiiaal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 1 DATE SIGNED 

APHIS FORM 702d (~ep1aceuf.s FORM 18-23 (OCT 88). whch IS obsolete. 



Th~s report 1s requlreo by law (7 USC 2143). Fadure lo report accordtng lo the regulaltcns 
D E C (1 il 2002 ,,,, Interagencj Rep 5P Control No.: 

can addlt~onal ~nformalton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 14-~-0140 

CUSTOMER NUMBER: 1724 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Nitromed, Inc. 
12 Oak Park Drive 
Bedford, MA 01730 

Telephone: (78 1 ) -685-9700 

I m 

3. REPORTING FACIUlY ( Ltst all locations where antrrals were housed or used in actual research. testing. or experimentation, or held for these purposes. Attach additional sheeb 11 necessary ) 

FAClLrrY LOCATIONS ( Sites 1 - See Atached Listina . . 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF  RESEARCH FACllrrY I Attach additional sheets if necessarv or use APHIS Farm 7023A \ 1 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
animals being ' 
bred. 
conditioned. or 
held for use m 
teaching. 
testing. 
expenments. 
research, or 
surgery but not y t  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Pamsten 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 3. Other Animals I 

,t ASSURANCE STATEMENTS 

C. Number of 
animals upon 
whtch teaching. 
research. 
expenrnents. or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
reliewng drugs. 

0. Number of animals 
upon which 
experiments, teachtng. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for whtch 
appropriate anesthetic, a 

Number of animals upon Mich teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying patn or distress 
to Ihe animals and for whtch the use of appropnate 
anesthebc, analgesrc, or tranqurliang drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not wed  must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable rtandords governing the care, treatment, and use of animals, including appropriate use of amstatic, analgesic, and tranquilizing drugs, prior to, during, and foilawing 
actual resea&, teach@& testing, surgery, or experimsntation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it tias rsquired that meaptions to the standards and regulations be speuFied and explained by the principal 
investigator and approved by the Institutional Animal Care and US3 Committee (IACUC). A summary of all such exceptlonr Is attached to thlr annul repoh In addition to identrfying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate wthority to ensure the p i s i o n  of adequate vekrinary care and to oversea the adequacy of othw aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILRY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omaal ) 

( AUG 91 ) 

NAME & TITLE OF C.E.O. OR IN ITUTIONAL OFFICIAL ( Type or Pnnt 
? . h * t % ( ~ ,  Fk.3 

SECT, o~ nsfij] ,U g r b o  pp l f i~ l i rW3ioCt  

DATE SIGNED 

' ' /LY/QL 
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Thls report IS requtred by law (7 USC 2143). Fa~lure lo report according lo !he rqulations See attached form for Interagency Report Csntrol NO.: 

can addtllonal lnformation 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I .  CERTIFICATE NUMBER: 14-~-0141 

CUSTOMER NUMBER: 1767 I FORM APPROVED 
OM0 NO. 05794036 \w 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Antigenics. Inc. L' 

I 34 Commerce Way 
Woburn, MA 01801 

n 

I. REPORTING FACILITY ( Ltst all locatrons where animals were housed or used In actual research. testing, or expenmentabon, or held for these purposes. Attach addrtional sheets 11 necessary ) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
1 

Anlmals Covered 
By The Animal 

Welfare Regubtions 

6. Number of - 
animals bang 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

4. Dogs 
- 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters 

C. Number of 
animals upon 
whlch teaching. 
research. 
axperiments, or 
tests were 
conducted 
involwng no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of anirrtals 
upon which 
expenments. teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research, swsery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for whlch the use of appropnate 
anesthetic, analgesic. or tranqutliung drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research, expenments, 
surgery. or tests. ( An explanabon of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

8. Rabbits I 8 I I 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 
I 

ASSURANCE STATEMENTS I 
1) Profssuortally acceptable standards govemtng the care, treabnont, end use of ammals, induding apppnate use of anestetrc, analgesic, and tranquiliring drugs, pnor to, dunng, and foilumg 

adual research, teaching, testing, urrgecy, or experimentation were followed by this resweh facility. 

2) Each principal investigator has considered alternatives to painful pc8dwOs. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be rpeufied and explained by the principal 
investigator and approved by the Institutional Animal Care and Uw Committee (IACUC). A summary of all such exceptions Is attached to t hb  annual report. In addition lo identrfying the 
IACUC-approved exceptions, this summary indudes a bnd explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility har appropriate authority to ensure the provision of adequate veterinary cam and to oversea the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

t A 
/ /  

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS FORM 7023 (~eplacek VS FORM 18-23 (OCT 88)rwhlch IS obsolete. 

( AUG 91 ) 



UNrrED STATES DEPARTMENT OF AGRICULTURE 1. REtlSTRAnbN NO. CUSTOMER NO. 
A N I U  A N 0  PL4NT HEALTH INSPECTION 8ERVW 1 4-R-0142 1779 FORM APPROVEO 

\/- I 

OM0 NO. 061- 
b I 

ANNUAL REPORT OF RE SEARCH FACIUTY 
2. HEAWUARTEWl FACILfIY (Nbmo and A d U r e s l .  PI nrrtr U$O/C 

indvdeZpCW6) 

(TYPE OR P M )  MGUJICS,  INC.. A MASSACHUSETTS CORPORATION 
175 CROSSING BLVD 

C.Numborot R mmw b a n h a s  yan E. NU- 41 errlmela updn rrhte~ twtm~, F. 
errnar84,@on ruhlcft mqmlmnk ~ L c . h w u d \ , r u r ~ H y O r ( b + t Z w c r o  
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mc=h s u r g c y , O r W m  to the pnlnalr and lar*vhltk (ho usa of awcpr~r~c OF ANIMALS 
-Or conax~ld rnwvrnp eneatWc,oruledc a t r a m o g  stugr d d  
tcrtswss raPnpanylnO P i n  haw a d w ! W  affected the prooeduru, result. or (Cab. C 
cm&~&d swrrs to Um enrmta Inbpmtatlon c4 ma lmchlg. mwmh. 
ImroMnqne 

0 * 4 
and far WnW o p p r w r t ~  cxpdmcnk s w p y .  a tas% (An o * p h n m  of 

plln,daau,or anrrhaUc:.nalwo, ~ h r ~ s p r P d u d h g ~ a r d i r b s ~ A i U N ~  
Wdpdn. (IMdlldng were MC and the f e a S o ~  urPh dntgs ware nQI W 
m drum wd. mvst be anaa~w to ~ U ~ L I  topod) 

& 
APHIS FORM 7023 P.o(;rcuWFoRHfW(OdW,*mlch~aab(olrtr PART 1 - HEADQUARTERS 

(AUG 91) 



Thls regort IS requred by law (7 USC 2143). Failure to repcn according to :he rg~larrcns 
can 

-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locat~ons where anlmals were housed or used In actual research, tes 

See attaded form for 
additional ~nformaticn 

1 
I. CERTIFICATE NUMBER: 1 4 - ~ 4  143 

CUSTOMER NUMBER: 1788 I FCRM APPROVED 
OMB NO. 05794026 

Vertex Pharmaceuticals, Inc. 
130 Waveriy Street 

I. or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

Animals Covered 
By The Anirml 

Welfare Reguhtioru 

B. Nurnberof - 
animls being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery bul not yc 

4. Dogs 
I 

5. Cats 

6. Guinea Pigs 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Fann Animals 

13. Other Animals __t__ 
ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research. 
experiments. or 
tesb were 
conducted 
involving no 
pam. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
exgenments. teaching, 
research, surgery, or 
tests were m d u d e d  
involving 
accompanying pain or 
distress to the animls 
and for whtch 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
exoeriments, research, surgery or tests were 
conducted involving accompanying patn or distress 
to the animals and for which the use of aoprcpriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of 'Jle teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMAL3 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 i 

- 
- 
- 
- 

- 
- 

- 
- 

- 
- 
- 
- 
- 

- 

L 

2) Each principal investigator has msidered alternatives to painful proceduas. 

3) This feali is adhering to the standards and regulations under the Aq and it has required that excaptions to the standards and regulations be speaf~ed and caplamed by the ptindpal 
investigator and appmved by Vle Institutional Animal Care and U S  Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC;rpprwed exceptions, this summary indudes a brief explanation d the axceptions, as wall as th6 spsdes and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adsqwtrr veterinary cam and to oversee the adequacy of other aspeeis of animal and 

CERlFlCATlON BY HEADQUARTERS RESEARCH FACllfM OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME & l?TLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or h n t  

Joshua Boger, Ph.D. Chairman & CEO 

DATE SIGNED 

//,&h 
(Replaces VS FORM 18-23 (OCT 88). wh~c!! 1s obsolete. 



See attached form for Interagency Recor: Control NO.: 
additional mformation , 

1 

Th~s report IS requ~red by law (7 USC 2143). Fatlure to report accord~ng to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

U C B Research, Inc. 
840 Memorial Drive 
Cambridge, MA 02139 

1. CERTIFICATE NUMBER: 14-~-0145 

CUSTOMER NUMBER: 1802 

3. REPORTING FACILITY ( L~st all locations where a n ~ m l s  were housed or used In actual research. tes 

FORM APPROVED 
NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 7) -547-0033 

1. or experimentation. or held for these purposes. Attach add~t~onal sheets if necessary ) 
L 

840 Drive ' Is ~ A C I L ~  LOCATIONS ( Sites 1 - See Atached Listing 
Cambridge, MA 02139 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessorv o r  use APHIS Form 7023A \ I 
B. Number of 

animls being 
bred. 
conditioned. or 
held for use in 
teachtng. 
testing. 
experiments, . 
research. or 
surgery but not ye 

c. Number of 
animals upon 
wtuch teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments. teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of an~rrrals upon which teaching. 
experiments. research. surgery or tests were 
ccnduded invdwng accompanying paln cr d~stress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquiliung d ru~s  would 
have ar?vsrsdy aifec!ed the prccedur-s, results. or 
interpretation of the leaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
' ( COLUMNS 

C + D + E )  

4. Dogs 

5. Cats I 
-- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep I 
11. Pigs I 
I t .  Other Farm Animals I 

13. Other Animals I 

I ASSURANCE STATEMENTS 

1) Professionally aa%ptable standards governing the care, treatment. and use of animals, including appropriate usa of anestetic, analgesic. and tranquilizing drugs. prior to, during. and following 
actual research, teaching, tasting, wrgery. or experimentation w e  fdlowed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required mat exceptions to the standards and regulations be specified and explained by the princ$al 
investigator and approved by the InstiMional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identrfying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exmptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facllity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 
J 

CER'TlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME CL TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL ( Type or Pnnt 

Dr. Thomas R. Beck, Director Global Researc 
J 

OCT 88). which IS obsolete. 



Thls report IS requ~red by law (7 USC 2143). Fallure to report according to the regulallcns 
O See attached forrnfo Interagency Report Control NO.: 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 14-R-0 148 

CUSTOMER NUMBER: 9446 I FORM APPROVED 
OM8 NO. 05794036 

Davinci Biomedical Research Products, Inc. 
20 Maple St 
Po Box 1125 
South Lancaster, MA 01 56 1 

Telephone: (978) -368-3477 

FACILITY LOCATIONS ( sites ) - See Atached Listing 

Animals Covered 
By The Anlmal 

Welfare Regulations 

6. Number of 
animals belng 
bred. 
conditioned. or 
held far use In 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

C. Numberof 
antmals upon 
which teaching. 
research. 
expenrnents. or 
tests were 
Conducted 
involving no 
p a n  distress. or 
use of pain- 
relieving drugs. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep I 

13. Other Animals 1 

I ASSURANCE STATEMENTS 

D. Number of animals 
upon which 
expenments. teaching. 
resear&. s u r p j ,  or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching. 
expenments. research. surgery or tests were 
conducted involving accompanying pain or distress 
to !ha ani=:s znd :or -t&ck t.93 i;3e ;f tpprcpnate 
anesthetic. analgesic, or tranqulliong drugs would 
have adversely affected the procedures, results. or 
interpretation of the leaching. research. expenrnents. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

B I 
1) Profeuionally aaeptable dMdards governing the care, trsatment and use of animals, including appropriate w e  of mestatic, analgesic, and tranquiliring dmgs, prior to, during, and following 

actual research. teaehjng, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigetor has considered alternatives to painful pmcdum8. 

3) This faality is adhating to the standards and regulations under the Ad, and it has required that excaptions to the standards and regulations be speafied and explamed by the principal 
investigator and approved by the lnstihitjonal Animal Care and Use Committee (IACUC). A sumnury of all such exceptions Is attached to this annual report. In addition to identrfylng the 
IACUC-approved exc8ptions, this summary indudes a brief explanation d the excsptians, as well u the speaar and number of animals affected. 

4) The attending vetsnnarian for this research faality has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional OfAcial ) 

n 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnflt 

6 ; * w M c  t/hd; p r  A%& t 
DATE SIGNED 

1 

(Replaces VS FORM 18-23 (OCT 88). which IS obsolele. 
I 



Thzs resor. IS  reaulrec by law (7 USC 2143) Fa~lure I(; repor! according Ic Ihe r e g ~ t a t m s  
ca P 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 1 FORhl APPRC'iED 

CUSTOMER NUMBER: 1 

Bristol-Myers Squibb Medical Imaging, lnc 
331 Treble Cove Road 
North Billerica, MA 01862 

REPORTING FACILITY ( Llst all locations where anlmals were housed or used ~n ac!ual research, testing, or expenmentatlon, or held !or these purposes. Attach add~tlonal sheets if necessary ) I 

OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of - 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenrnents, 
research, or 
surgery but not ye 

6. Guinea Pigs 1 
7. Hamsters I 
8. Rabbits I 
9. Non-human Primate :: 
11. Pigs I 
12. Other Farm Animals I 

E. Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involnng accompanying pain or distress 
to the an~mals and for wh~ch the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 

C. Number of 
an~mals upon 
wh~ch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reliewng drugs. 

have adversely affected the procedures, results, or 
interpretation of the teaching. research, expenrnents, 

D. Number of an~mals 
upon which 
expenrnents, teachmg, 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for wh~ch 
appropriate anesthetic, a 

surgery. or tests. ( An explanat~on of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

I 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

13. Other Animals 

1 ASSURANCE STATEMENTS I 
1) Pmfbssionalty acceptable standards governing the cafe, treatment, and we of animals, including appropriate use of ancutetic, analgesic. and tranquilking drugs. prior to, during, and following 

aCWd resaarch, teaching. testing, surgery, or experimentation ware followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the k!, and it has required that exceptions to the standards and regulations be specified and explained by the prinapal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual repoR In addition to identifying the 
IACUC-approved exceptions, this summary includes a bnef explanation of the excaptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appmpnate authority to ensure ttie provision of adequate vetennary cafe and to oversea the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OF FlClAL 
( Chief Executive Officer or Legally Responsible Institutional OfKcial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

> 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). h ~ c n  IS obsolete. 
( AUG 9: ) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 1 W W O O 3  
Customer Number: . 49 
Facility: WESLEYAN UNlVERSfTY 

OFFICE OF ACADEMIC AFFAIRS 
MIDDLETOWN, CT 06459 
(203) 685-20 1 0 

WESLEYAN UNIVERSITY 
-. HALL-ATWATER & SHANEIN LABS, JUDD HALL 
MIDOLETOWN, CT 06459 




